





SUPPLEMENT 


Che Association 


THE SEVENTIETH ANNUAL MEETING OF THE CANADIAN MEDICAL 
ASSOCIATION, HELD IN MONTREAL, QUEBEC 
June 19, 20, 21, 22, 28, 1939 


DURING the week of June 19, 1939, a very successful meeting of the Canadian Medical Association 
was held in Montreal, Quebec, when 1,085 doctors, 300 ladies, 45 young people (sons and daughters 
of visiting doctors) and a number of students and nurses registered, bringing the total attendance 


well over 1,500. 


An excellent scientific program was presented, with more than 200 speakers taking part. 


A new 


undertaking this year was the Round Table Conferences held from 8.30 o’clock until 9.25 each morning 
for 3 days, giving an opportunity for intimate discussion in small groups. 

The Scientific Exhibits were of a high order and attracted considerable attention throughout the 
week, as did also the continuous program of motion pictures from 9 a.m. until 6 p.m. each day. 

For the ladies and young people, the week was marked by a continuous round of entertainment. 
Our Montreal hosts and hostesses left nothing undone that would add to the comfort and enjoyment 


of their guests during the week. 


THE ANNUAL GENERAL MEETING 
OF THE ASSOCIATION 


On Wednesday, June 21st, the Annual General 
Meeting of the Association was held in the 
Windsor Hotel. 


At this function, Honorary Membership was 
conferred upon Prof. Edward Provan Cath- 
cart, C.B.E., D.Se., M.D., LL.D., F.R.S., Regius 
Professor of Physiology and Director. of the 
Institute of Physiology, University of Glasgow, 
Scotland; and Dr. Allen O. Whipple, Columbia 
University, New York. 


Senior Membership was conferred upon the 
following members of the Association:— 
Dr Thomas Alfred Patrick, Yorkton, Sask. 
Dr. W. Harvey Smith, Winnipeg, Man. 
Dr. John Graham, Bolton, Ont. 
Dr. Robert Dawson Rudolf, Toronto, Ont. 
Dr. Joseph Edmond Dubé, Montreal. 
Dr. Hubert Douglas Hamilton, Montreal. 
Dr. John M. Barry, Saint John, N.B. 
Dr. Charles Ashton Webster, Yarmouth, N.S. 
Dr. Walter Stuart Galbraith, Lethbridge, Alta. 
Dr. Ivan Glen Campbell, Vancouver, B.C. 
After his installation as President of the Associ- 
ation Dr. Frank S. Patch gave his inaugural 


address. 


Following the ceremony, our members and 
guests were transported by motor bus to the 
beautiful Chalet on the top of Montreal Mountain, 
where, after the reception by Dr. and Mrs. 
Patch, two or three hours were spent in dancing. 


GOLF 


The annual golf tournament was held on 
Friday afternoon, June 23rd, the winners being 
as follows:— 


1. THE OntTARIO Cup.—Tie 69 by Dr. W. C. 
Gowdey, Westmount, Que., and Dr. P. L. 
Nelligan, Montreal. A coin was tossed and 
Dr. Gowdey won the eup. Dr. Nelligan was 
then given a runner-up prize of a silver water 
Jug. 

2. Low Gross.—Won by Dr. C. R. Joyee, Mon- 
treal, who was presented with a set of carvers. 


3. RuNNER Up.—Won by Dr. H. D. Bayne, 
Sherbrooke, Que., who was given a golf bag. 


4. Hipp—en Hoie.—Resulted in awards to the 
following: Drs. F. S. Patch, Montreal, Léon 
Gérin-Lajoie, Montreal, and Geo. R. Johnson, 
Calgary. 


5. Low NEt (lst nine).—Tie between Drs. C. F. 
Moffatt, Montreal, and Geo. R. Johnson, 
Calgary. Each was awarded four balls. 


6. Low Net (2nd nine).—Won by Dr. T. I. 
Hoen, Montreal, whe received four balls. 


7. PRoviNcIAL TEAM.—Won by Quebec, the four 
best scores being won by Drs. C. R. Joyee, 
W. C. Gowdey, C. F. Moffatt, all of Montreal, 
and H. D. Bayne, of Sherbrooke. 


A number of golf balls were awarded to Dr. 
D. E. H. Cleveland, of Vancouver, for the 
golfer from the furthest point west; while Dr. 
W. E. Gray, of Milltown, N.B., received a similar 
award, being from the furthest point east. 
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Our GUESTS 


Among the distinguished visitors to the meeting 
were Sir Arthur MacNalty, Chief Medical Officer, 
Ministry of Health for Great Britain, London, 
England; Prof. Edward Provan Cathcart, Pro- 
fessor of Physiology, University of Glasgow; 
Dr. Thomas 8. Cullen of Baltimore, fraternal 
delegate of the American Medical Association; 
and Dr. Allen O. Whipple of Columbia University, 
New York, who gave the Lister Lecture. 


MEETING OF THE GENERAL COUNCIL 


The General Council met on Monday and 
‘Tuesday, June 19th and 20th, with 88 delegates 
present from all parts of Canada. Dr. T. H. 
Leggett, the Chairman, Dr. K. A. MacKenzie, 
the President, and Dr. F. S. Patch, President- 
Elect, extended words of welcome to the members. 


The following is a list of those who answered 
the roll call:— 





-H. E. Britton, Moncton; C. 


Drs. J. D. Adamson, Winnipeg; G. A. B. Addy, 
Rothsay; Harvey Agnew, Toronto; A. T. Bazin, Montreal; 
R. Bunn, Red Deer; G. 
Stewart Cameron, Peterborough; M. H. V. Cameron, 
Toronto; F. J. H. Bag ce cow London; D. E. H. Cleveland, 
Vancouver; C. E Corrigan, Winnipeg; J. R. Corston, 
Halifax; F. E. Coy, ee W. A. Dakin, Regina; 
A. L. Danard, Owen Sound; W. J. Deadman, Hamilton; 
W. H. Delaney, Quebec; WwW. W. Francis, Montreal; 
J. R. Fraser, Montreal; J. U. Gariepy, Montreal; J. E. 
Gendreau, Montreal; Léon Gérin-Lajoie, Montreal; A. L. 
Gerow, Fredericton; ia C. Gillie, Fort William; Colin W. 
Graham, Vancouver; Duncan Graham, Toronto; H. G. 
Grant, Halifax; W. E. Gray, Milltown; R. I. Harris, 
Toronto; T. E. Holland, Winnipeg; C. J. Houston, York- 
ton; O. M. Irwin, Swift Current; George R. Johnson, Cal- 
gary; Heber Jamieson, Edmonton; A. D. Kelly, Toronto; 

. H. Laporte, Edmundston; G. E. Learmonth, Calgary; 
G. H. Lee, Prince Albert; T. H. Leggett, Ottawa; D. 
a Lewis, Montreal; J. G. K. Lindsay, Saskatoon; 

~~ Sherbrooke; ; J. C. Meakins, Montreal; 
h g Mi s, Montreal; Ross Mitchell, Winnipeg; E. W. 
Montgomery, Winnipeg; L. C. Montgome , Montreal; 
J. C. Morrison, New bog ag W. uir, Halifax: 
J. K. Mulloy, Cardston; A. , Macenlay Saint John; 
C. W. MacCharles, Wintipegs i eCusker, Regina; 
H. E. MacDermot, Montreal; H. x MocDonald Halifax; 
J. S. McEachern, Calgary; F. D. McKenty, Winni eg; 
K. A. MacKenzie, Halifax; W. J. P. MacMillan, Char- 
lottetown; Harris ‘McPhedran, Toronto; J. D. McQueen, 
Winnipeg: ; A. G. Nicholls, Montreal; F. 8. Patch, Mon- 
treal; T. A. Patrick, Yorkton; H. E. ’Preston, Brockville; ; 
A. Primrose, Toronto; George Ramsay, London; T. . 
Ross, Drumheller; T. C. Routley, Toronto; J. H. 
Simpson, Springhill; A. H. Spohn, Vancouver; G. s 
Stevens, Winnipeg; J. Stevenson, Quebec; G. F. Strong, 
Vancouver; F. F. Tisdall, Toronto; O. C. Trainor, Winni- 
peg; C. J. Veniot, Bathurst; Charles Vezina, Quebec; 
C. . Walton, Winnipeg; A. B. Whytock, Niagara Falls; 
G. E. Wight, Montreal; R. G. Williams, Calgary; Wallace 
Wilson, Vancouver; R. E. Wodehouse, Ottawa; C. F. 
Wylde, Montreal; H. M. Yelland, Peterborough, A. W. 
Young, Montreal; and Geo. S. Young., Toronto 


Messages of regret at inability to be present 
were received from Dr. Hermann Robertson, of 


Victoria, Dr. W. S. Peters, of Brandon and Dr. 
W. A. Jones of Kingston. 





REPORT OF THE COMMITTEE 
ON ARCHIVES 


Mr. Chairman and Members of General Council:— 


Your Committee on Archives reports with regret the 
loss of the following members by death during the past 
year :— 

Aiken, L. R., Courtright, Ontario 

Alger, H. H., Stirling, Ontario 

-Anderson, J. E. W., Scotland, Ontario 

Archibald, 8., Edmonton, Alberta 

Beech, 8S. E., Salmon Arm, British Columbia 

Biggar, J. L., Toronto, Ontario 

Blackhall, B. C., Toronto, Ontario 

Brown, G. A., Winnipeg, Manitoba 

Brydone-Jack, W. D., Vancouver, British Columbia 

(Senior Member) 

Chase, W. H., Montreal, Quebec 

Cerswell, W. A., Toronto, Ontario 

Chandler, Edward B., Montreal, Quebec 

Clendenan, G. W., Toronto, Ontario 

Cowley, D. K. , Granby, Quebec 

Cunningham, A. R., Halifax, Nova Scotia 

Drew, J. M., Lachute, Quebec 

Esler, John, ‘Cereal, Alberta 

Fournier, Noe, Montreal, Quebec 
Fraleigh, A. E., St. Mary’ s, Ontario 
Fraser, J. J., Hamilton, Ontario 
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Grant, Percy, Winnipeg, Manitoba 

Hamilton, J. H., Revelstoke, British Columbia 
Henderson, G. B., Creston, British Columbia 
Hendry, W. B., Toronto, Ontario 


(Former Chairman, Committee on Maternal 
Welfare) 


Houston, P. J. F., Toronto, Ontario 

Hume, G. L., Sherbrooke, Quebec 

Johnson, H. E., Mount Albert, Ontario 

Keene, W. H., Nanton, Alberta 

Kerr, W. A., Elora, Ontario 

Lafleur, H. A., Montreal, Quebec 

Ledwell, R. J., Charlottetown, Prince Edward Island 

Llorens, F., Sheet Harbour, Nova Scotia 

Loudon, T. G., Peterborough, Ontario 

Mills, George, Alsask, Saskatchewan 

Milne, G. L., Victoria, British Columbia 

Moles, E. B., Brockville, Ontario 

Murphy, J. G., New York, N.Y. 
(Formerly Severn Bridge, Ontario) 

Murray, H. G., Owen Sound, Ontario 

Myles, E. R., Windsor, Ontario 

Macartney, C. B., Thorold, Ontario 

Macdonald, J. C., Edmonton, Alberta 

MacDonald, J. J., New Glasgow, Nova Scotia 

MacDougall, N. E., Vancouver, British Columbia 

McGregor, 8S. R., Drumheller, Alberta 

MacKay, D. W., Nelson, British Columbia 

MacKay, H. H., New Glasgow, Nova Scotia 
(Senior Member) 

MacKenzie, A. J., Toronto, Ontario 
(President—Ontario Division) 

MacLeod, Daniel A., Sydney, Nova Scotia 

MacLeod, Frank, Burnside, Nova Scotia 

McLurg, Robert A., Wilkie, Saskatchewan 

MacMillan, J. L., Westville, Nova Scotia 

MacMurchy, J. A., Dresden, Ontario 

Macphail, Sir Andrew, Montreal, Quebec 
(Formerly Editor, C.M.A. Journal) 

Pratt, John I., Port Arthur, Ontario 

Richmond, L. A., Hamilton, Ontario 

Robertson, J. Mair, Vancouver, British Columbia 
(Senior Member) 

Ross, H., New Glasgow, Nova Scotia 

Royce, Gilbert, Toronto, Ontario 

Rutherford, James W., Chatham, Ontario 

Ryan, E., Kingston, Ontario 

Scott, R. F., Toronto, Ontario 

Sinclair, Ernest E., Summerside, Prince Edward Is. 

Smith, D. M., Madsen, Ontario 

Telford, Robert, Vancouver, British Columbia 

Thistle, W. B., Toronto, Ontario 

Vallee, Arthur, Quebec, Quebec 

VanWart, G. C., Fredericton, New Brunswick 
New Brunswick Representative on Executive 

ommittee) 

Walkey, L. W., Lethbridge, Alberta 

Wetmore, F. H., Hampton, New Brunswick 

Wood, J. F., Manitou, Manitoba 


The number of Questionnaires of personal information 
from members received to date is as follows: 


First Series, 1927-28........... 1,988 
Second series, 19388-39......... 1,342 
és doetaneatons 3,330 


With a membership of 4,064 in December, 1938, this is 
considered fairly satisfactory. 

small amount of material, including two manu- 
scripts, has been added to the Archives, but it has not 
been an outstanding year in this respect. 

Your Committee would welcome receipt of any 
material of interest which may still be in possession of 
members of the Council and others of the Association. 

All of which is respectfully submitted. 


C. F. WYLDE, 


Approved. Chairman. 


REPORT OF THE EXECUTIVE 
COMMITTEE 


Mr. Chairman and Members of General Council:— 
Your Executive Committee begs to report as follows: 


MEETINGS OF THE COMMITTEE 


The Committee has met three times during the year. 
A fourth meeting will be held in Montreal immediately 
prior to the Convention. With the exception of the first 
meeting which was held at Halifax and occupied half a 
day, each subsequent meeting has occupied two full 
days’ time. The attendance has been excellent, there 
being four absentees from the first meeting, no absentees 
from the second and four absentees from the third. In 
addition to the various items which are reported upon 
from time to time to General Council and in the Journal, 
it should be mentioned that many other matters require 
the attention of the Executive Committee in the course 
of the year’s activities. 

Approved. 


Doctor G. C. VANWaRT 


Your Executive Committee reports with profound 
regret the loss by death of one of its members, in the 
person of Doctor G. C. VanWart of Fredericton, N.B. 
Doctor VanWart, throughout a long'life of active medical 
service, was untiring in his zeal and efforts on behalf of 
organized medicine both in his own Province and in 
Canada as a whole. We shall miss not only his wise 
council but his cheery smile and kindly word. 

On the recommendation of the New Brunswick 
Branch, Doctor A. E. Macaulay of Saint John was 
elected to succeed the late Doctor VanWart on the 
Executive Committee. 

Approved. 


ANNUAL MEETING, 1938 


The annual meeting of 1938 was held in conjunction 
with the annual meeting of the Medical Society of Nova 
Scotia in the city of Halifax during the week of June 20th. 
One year previously, while attending the Ottawa meeting, 
the President-Elect and Mrs. MacKenzie together with 
their colleagues who were present from Nova Scotia, 
began to lay plans for the meeting a year hence. Through- 
out that entire year, the local and Provincial Medical 
Societies ably flanked by a thoroughly organized Women’s 
Committee, continued to plan for the reception and 
entertainment of the Association when it should come to 
Halifax. That their efforts were entirely successful will 
be vouched for by the more than 1,000 members and 
friends who were privileged to attend the meeting. ‘The 
Association is under a deep debt of gratitude to our 
Halifax and Nova Scotia hosts and hostesses, and to each 
one General Council will no doubt desire to express on 
this first occasion since the Halifax meeting its sincere 
appreciation. 


Approved. 


ANNUAL MEETING, 1939 

The “Gentleman with the Note Book” throughout 
the Halifax meeting was none other than President-Elect, 
Dr. F. S. Patch of Montreal, who, keenly alive to the 
desirability of making the Montreal meeting fully in 
step with the tempo which had been set in Nova Scotia, 
was leaving no stone unturned to lay plans for the next 
meeting. Immediately upon returning home, Dr. Patch 
began to make arrangements for this year. It was early 
evident that the Quebec Division of the C.M.A., the 
Medico-Chirurgical Society of Montreal and the ladies 
associated with the two organizations were keenly inter- 
ested in making the Montreal meeting highly successful 
from every point of view. A perusal of the program which 
is now available will disclose to General Council with 


‘ what thoroughness plans for the meeting have been carried 


through. General Council will no doubt wish to compli- 
ment the host societies and all associated with them for 
what promises to be an outstanding week in the history 
of the Canadian Medical Association. 

Approved. 
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PROVINCIAL MEETINGS 

During the month of September 1938, the President 
and Mrs. MacKenzie accompanied by the General 
Secretary attended medical conventions from North- 
Western Ontario to the Pacific coast. The Association 
is indebted to the President and Mrs. MacKenzie for the 
notable service rendered by them, not forgetting the 
very long journey entailed in crossing Canada twice 
from coast to coast. We are assured that the Provincial 
Associations very greatly appreciated the presence of 
the President and his wife at their conventions. 

During the month of January, the General Secretary 
made a tour of Western Canada when he was privileged 
to meet with Councils of the Colleges of Physicians and 
Surgeons, Boards of Directors of the Medical Associations 
and numerous Committees for the purpose of discussing 
problems of mutual interest. 

Dates for Provincial Annual Meetings for the coming 
summer and autumn have already been set in the Provinces 
of Nova Scota, Prince Edward Island, New Brunswick, 
Manitoba, Saskatchewan, Alberta and British Columbia. 
The President and General Secretary hope to attend 
these meetings. 

Approved. 

FEDERATION 

At our last annual meeting, it was reported that, as 
of that date, two Provinces, namely, Alberta and Quebec, 
enjoyed divisional Status in the Association. At the 
Halifax meeting, applications to become Divisions were 
received from British Columbia, Saskatchewan, Ontario, 
Nova Scotia, and Prince Edward Island, all being ap- 
proved by General Council. Subsequently, these Prov- 
inces submitted copies of their Constitution and By-Laws 
to the Association for approval. On the recommendation 
ef the Association’s Committee on Constitution and By- 
Laws, approval has been granted. This now makes 
seven provincial medical associations having completed 
divisional status within the Association. Negotiations 
have been carried on during the year with the Provinces 
of Manitoba and New Brunswick, by the Committee on 
Constitution and By-Laws, looking to the consummation 
of federation within these two Provinces. Whatever 
progress has been made in this direction will be reported 
by that Committee. 

Approved. 


Discussion in Council participated in by 
delegates from Manitoba and New Brunswick 
clearly indicated that these two provinces might 
be expected to vote favourably on Federation 
at their annual meetings to be held this autumn. 
In such event General Council provided by 
resolution that application for divisional status 
from either or both provinces could be granted 
to take effect as of January Ist, 1940. 


MEMBERSHIP 


As we go to press, our membership and subscriptions 
are as follows: 


New 
Province Membership Members Subscriptions 
1938 1939 1939 1938 1939 
British 
¢ Columbia. . 368 373 58 18 12 
Alberta...... 536 560 - 34 33 
Saskatchewan. 218 251 73 5 4 
Manitoba.... 169 165 9 15 14 
Ontario.:.... 1720 1512 91 241 203 
Quebec...... 539 620 89 48 45 
New 
Brunswick. . 138 137 z 3 2 
Nova Scotia.. 328 248 10 10 6 
Prince Edward 
Island..... 48 38 2 = ae 
United States. 44 13 sg 274 269 
Miscellaneous. ca 17 6 79 81 
4108 3934 345 730 669 





Your Committee reported last year that a conjoint 
fee, including the C.M.A. fee had been established in the 
Provinces of Nova Scotia and Ontario, with gratifying 
results. As provided for under federation, all seven 
Divisions are collecting the C.M.A. fee this year. It will 
be observed that this has resulted in the securing of a 
number of new members. It is confidently hoped that, 
in the not far distant future, each Division will find it 
possible to collect from all its members a composite fee 
which includes that portion required for the Canadian 
Medical Association, which, at the present time, has 
been set at $8.00. General Council will recall that, in 
making a reduction of 20 per cent in our annual fee, a 
notable increase in membership was looked for, and, 
unless such increase is realized, our financial resources 
are bound to be impaired under the new arrangement 
rather than strengthened, because it must always be 
remembered that a physical asset, namely the Journal, 
which costs a considerable amount of money to produce, 
has to be provided every member of the Association; and 
while we have reduced our membership fee 20 per cent, 
we do not enjoy any redaction in the cost of publication 
of the Journal. A discussion in General Council as to 


ways and means of increasing membership in the Associ- 
ation is invited. 


Approved. 
CANCER 


At the last annual meeting, it was reported to General 
Council that steps had been taken during the previous 
year, by the Executive Committee, to set up a Depart- 
ment of Cancer Control within the Association, and a 
Canadian Society for the Control of Cancer which responsi- 
bilities were laid upon the Association at the Ottawa, 
meeting in 1937, when a grant of $14,000 a year was 
accepted from the Board of Trustees of the King George V 
Silver Jubilee Cancer Fund for Canada. 

As the General Secretary was appointed Chairman 
of the Board of Directors of the Department of Cancer 
Control, and director of its operations, the activities of 
the Department, as carried on during the past year, are 
reported upon herein. Other matters of general interest 
concerning the control of cancer will be dealt with by the 
Study Committee on Cancer of which Dr. J. S. McEachern 
of Calgary is Chairman. 

The Board of Directors of the Department of Cancer 
Control met in Toronto on October 31st, 1938, with all 
members present, including representatives from every 
Province. During the year, the nucleus of the Board has 
met on several occasions, and, keeping in close touch by 
correspondence with the provincial members of the 
Board, has endeavoured to work out a cancer program 
which would appear to come within the orbit of the 
Association. Your Board was of the opinion that the 
following activities should engage its attention: 


(1) The organization of cancer study groups in all 
hospitals in Canada with 100 beds and over, and 
in smaller hospitals where the medical staffs 
desire such cancer study groups to be organized. 

(2) Preparation and distribution to the medical 
ucitoasiain of literature dealing with the subject 
of cancer. 

(3) Providing lectures on cancer subjects to organized 
medical societies. 

(4) Preparing suitable material for lectures on the 
subject of cancer by doctors,— 

(a) to medical audiences; and 
(b) to the public. 

(5) The preparation of literature on the subject of 
cancer for publication and distribution to the 

eneral public. 

(6) Semneatinn with the Canadian Society for the 
Control of Cancer in every direction in which 
such co-operation appears to be in the interests of 
the two organizations. 


Cancer Stupy Groups 


Under the Chairmanship of Dr. William A. Scott, a 
sub-committee was appointed to consider what record 
forms should be made available to hospital study groups. 
After long and careful consideration the sub-committee 
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recommended that there be provided to all study groups 
a brief, concise record form which would be used in 
reporting each cancer case to this Department for 
statistical purposes. The sub-committee further recom- 
mended that no attempt should be made to provide a 
standardized form to be used as a history form in all 
hospitals, but rather that this was a matter which should 
be settled according to the individual and local needs of the 
hospitals concerned. However, the committee did under- 
take to render any assistance it could by way of advice, or 
scrutiny of forms submitted for the purpose, by any 
hospital requiring such assistance. 

Reporting forms have been printed and distributed 
to the nine Provinces, and critical analyses of history 
forms submitted to the Committee have been made and 
reported back. 


MepicaL LITERATURE 


The Authorship Committee under the Chairmanship 
of Dr. Roscoe R. Graham, some months ago completed 
its task of producing a Handbook on Cancer, with the 
valuable assistance of the Medical Faculties of the several 
Medical Schools of Canada who collaborated in reviewing 
the various chapters of the book. Subsequently, 10,500 
copies of the Handbook were printed and distributed to 
the medical profession across Canada. Following the 
distribution of the book, the Department has received a 
number of commendatory messages with regard to its 
value. The British Medical Journal of December 31st, 1938, 
carried a most complimentary editorial on the Handbook. 
Following its publication, more than one hundred orders 
were received from various parts of the British Empire 
outside of Canada. 


FutTurE Po.uicy 


Under the Chairmanship of Dr. George 8S. Young, a 
sub-committee was appointed to study the background 
of the Department and outline its future policy. The 
sub-committee reports in part as follows: 

The Department of Cancer Control has been set up 
by the Canadian Medical Association to focus the attention 
of physicians throughout Canada on the cancer problem; 
to concentrate their efforts in an endeavour to bring about 
better control of the disease and to take whatever part is 
required in the education of the public. 

With regard to the part which individual physicians 
everywhere throughout the land may play in the program 
of cancer control, the sub-committee has the following 
to say: 


Previous History RESEARCH 


All organization, no matter how carefully planned, 
will fail to reach its objectives unless it has not merely 
the passive interest but rather the enthusiastic co-operation 
of its members at large. As a result of the activities 
already planned by the Department of Cancer Control, 
the doctor may read more about the disease; he may 
become more alert as to the need for careful examination, 
early diagnosis and effective treatment; he may become 
more impressed with the importance of educating his 
patient as to the value of periodic health examinations 
and of the apparently trivial signs suggestive of cancer. 
But if he can te invited to work on a problem in clinical 
research, for which every practising physician is qualified, 
there is a fair chance of getting his active, personal 
interest. Whether such research would be of value 
might be open to question, even if the results were col- 
lected by the Department of Cancer Control and carefully 
studied; but undoubtedly the time has come for investiga- 
tion of the antecedents of cancer. What is wanted is an 
accurate and minute detail of the family and personal 
history of all cancer patients. Scientific research now 
and in the past has concerned itself with the study of the 
nature of cancer and the effect of treatment. Cancer 
has been produced experimentally by various agents and 
some of these are known to cause the disease in human 
beings. But the belief is now expressed by those engaged 
‘in scientific research that there are other remote factors 
which may be active for years before the final trans- 
formation of the body cell into one which is malignant. 
It has been urged that the time has come to follow back 


in the history in the hope of finding out more about these 
remote factors; in other words, to look for ways of pre- 
venting cancer. 


Note.—It is hoped that the formation of Cancer 
Study Groups within hospitals. will do much to 
shed additional light on the subject. 


MepicaL PUBLICITY 


In addition to what has already been accomplished 
in producing an authoritative-book on cancer, there are 
two other fields of activity: 

(1) Provision to be made for addresses and clinics 
for larger groups of doctors who attend local, District, 
Provincial and Dominion Medical Meetings. 


Note.—During its first year of operation, the De- 
partment provided a speaker on cancer, in the 
person of Dr. A. T. Bazin of Montreal, to address 
several Provincial Medical Association Con- 
ventions. This coming autumn,.Dr. Roscoe 
R. Graham of Toronto will perform a similar 
function when he addresses the annual meetings 
in the Provinces of British Columbia, Alberta, 
Saskatchewan and Manitoba. 


(2) It is suggested that the Department of Cancer 
Control should endeavour to secure a single column in 
each issue of the Journal for material on cancer. 


Note.—Readers of the Journal will be familiar with 
the fact that, during the past several months, 
each issue has carried some interesting material 
on the subject of cancer. 


Lay PuBLICITY 


The sub-committee recommended that the De- 
partment of Cancer Control reaffirm its desire to co- 
operate in every possible way with the Canadian Society 
for the Control of Cancer in the preparation and presen- 
tation of authentic information which would assist the 
general public to cooperate on its own behalf, in the 
further control of cancer. 


Note.—This is being carried out through the Bulletin 
of the Canadian Society for the Control of 
Cancer. 


CanceR A REPORTABLE DISEASE 


In some of the Provinces of Canada, cancer is now 
a reportable disease. Considerable weight attaches to 
the recommendation that a similar regulation should 
exist inevery Province. This suggestion is being explored. 


ORGANIZATION 


Our country is so large and medical problems so 
many and varied that the organization of the Department 
of Cancer Control has not proceeded as rapidly as some 
had hoped for. However, support of the movement is 
not lacking in the profession, and evidence is now before 
us that the Provincial Committees are endeavouring to 
set up the necessary study groups and in other directions 
put machinery in motion which should tend to accelerate 
the interest of the profession in the subject and bring to 
bear upon it a greater measure of control. Education 
of the profession and the public, early diagnosis, prompt 
and efficient treatment,—all of these things working 
together can and will reduce cancer mortality in Canada. 

Approved. 


SENIOR MEMBERS 


We quote hereunder from our By-Laws, Chapter 2, 
Section 3, Senior Members: 


‘‘Any member of The Association in good standing for 
the immediately preceding ten-year period who has 
attained the age of seventy years, is eligible to be 
nominated for Senior Membership by any ordinary 
member of The Association, but may be elected onlky 
by the unanimous approval of the members of the 
General Council in session present and voting. 
Not more than ten such Senior Members may be 
elected in any one year. Senior Members shall 
enjoy all the rights and privileges of The Association, 
but shall not be required to pay any annual fee.” 








THE CANADIAN MEDICAL ASSOCIATION JOURNAL 





[Sept. 1939 








Your Executive Committee has pleasure in recom- 
mending the following gentlemen for election to senior 
membership, each being eligible under the provisions of 
the By-Law: 


. Thomas Alfred Patrick, Yorkton, Sask. 

. W. Harvey Smith, Winnipeg, Man. 

. John Graham, Bolton, Ontario 

. Robert Dawson Rudolf, Toronto, Ontario 
. Joseph Edmond Dubé, Montreal, Que. 

. Hubert Douglas Hamilton, Montreal, Que. 
. John M. Barry, Saint John, N.B. 

. Charles Ashton Webster, Yarmouth, N.S. 
. Walter Stuart Galbraith, Lethbridge, Alta. 
. Ivan Glen Campbell, Vancouver, B.C. 
Approved. 


Paces oF ANNUAL MEETINGS 


General Council having cee the places of 
meeting for the years 1939, 1940 and 1941, your Executive 
Committee begs to report that dates of meetings for 
the next two years have been set as follows: 


1940—Toronto, June 17, 18, 19, 20, 21. 
1941—Winnipeg, June 22, 23, 24, 25, 26. 


In connection with the Toronto meeting in 1940, 
the complete convention facilities of the Royal York 
Hotel have been secured. With regard to the Winnipeg 
meeting in 1941, the dates selected have been com- 
municated to the Manitoba Branch, and no doubt such 


“wenmege nes steps as seemed necessary to the Branch 
ve already been taken. 
Approved. 


It was suggested that, with the approval of the 
Divisions concerned, the annual meeting in 1942 
be held in the Province of Alberta; in 1943 in 
Montreal, and in 1944, in the Province of Saskat- 
chewan. 


RapDio BROADCASTING 
For some considerable time, your Executive Com- 
mittee has had under consideration a proposal from the 
Canadian Broadcasting Commission which, if adopted, 
would provide for a regular program over CBC, sponsored 
by the Association. A sub-committee under the chair- 
manship of Dr. T. H. Leggett of Ottawa has been ap- 
inted to confer with the General Manager of the 
Canadians Broadcasting Corporation, and a supplementary 
report dealing with this subject will be available to General 
Council at this session. 
Approved. 

In a supplementary report on this matter it 
was announced that the Canadian Broadcasting 
Corporation desired the Canadian Medical As- 
sociation to provide a fifteen minute health talk 
once a week from autumn until spring; and, 
during the intervening months, a fifteen minute 
health talk once a month; or, roughly, 32 broad- 
casts during the year. The Canadian Broad- 
casting Corporation is willing to provide funds 
to the Canadian Medical Association to pay the 
necessary expenses incurred in producing the 
broadcasts. This plan was approved in principle 
and arrangements for putting it into effect were 
delegated to a committee under the Chairman- 
ship of Dr. T. H. Leggett, with power to add. 

NaTIONAL EMERGENCY 


During the past several months, your Committee 
has had under consideration what appropriate action 
should be taken by the Canadian Medical Association 


in the event of a national emergency being precipitated. 
During the Great War and again within more recent 
months, the British Medical Association by the use of a 
questionnaire, has classified and categorized the medical 
profession of the United Kingdom, in order that in an 
emergency the services of the profession might be most 
satisfactorily utilized, both at home and in theatres of 
war. What has been done in Great Britain has been 
carried out with the full knowledge, co-operation and 
approval of the Government. Your Executive Com- 
mittee, after carrying on a number of preliminary dis- 
cussions with the Departments of Government concerned, 
—— a special Committee under the Chairmanship 
of Dr. W. H. Delaney of Quebec to study the whole 
problem. There will be available to General Council a 
supplementary report from the special Committee when 


this item is under discussion. 
Approved. 

Dr. W. H. Delaney presented a Supplementary 
Report in which analysis was made of the problem 
and various suggestions brought forward as to 
how it might be dealt with. General Council 
finally agreed that the Executive Committee 
should further explore the whole matter and 
request an audience with the Prime Minister to 
discuss it. 

IMMIGRATION 


It was to be expected that among the many refugees 
of European countries seeking asylum in Canada, there 
would be a certain number of medical practitioners. 
Having given this subject considerable thought and study, 
and having discussed it with the Departments of Govern- 
ment concerned, your Executive Committee desires to 
place on record the following recommendation: 


While .the Committee sympathizes with the 
unfortunate plight into which our colleagues in 
medicine, who are exiles from their own country, 
have been placed, yet, under existing conditions 
in Canada, it would seem impossible to encourage 
immigration of these refugees for the following 
reason: That, having carefully reviewed the 
situation, this Executive Committee is of the 
opinion that the Medical Schools of Canada are 
graduating more than a sufficient number of 
doctors for Canadian needs, and, in the opinion 
of this Committee, there is at present no need 
for the importation or admission of doctors into 
Canada; and, further, your Executive Com- 
mittee recommends to the Prime Minister of 
Canada that no medical refugees intending to 
practise medicine in Canada be.admitted into 
the country. 


It might further be stated that our attention has 
been drawn to the fact that representations have been 
made to Government that there are sections of Canada 
now without medical practitioners which could be served 
by foreign-born doctors if they were permitted to take up 
residence in this country. It is the view of your Executive 
Committee that a Canadian graduate is usually available 
for any section of Canada which can be expected to pro- 
vide a living to a resident physician. 

Conversely, it is not believed that sparsely settled 
areas which are now without doctors would find their 
medical problems solved if foreign-born doctors were 
admitted at this time. In further reference to this 
matter your Executive Committee desires to submit the 
following resolution: 
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That, having regard to the fact that, during 
the past fifteen years, the Canadian Medical 
Association through its branches and its central 
office, has assisted in placing thousands of doctors, 
this Executive Committee goes on record as 
prepared to assist in so far as we are able, any 
other authority or organization in supplying 
medical services to any area in Canada requiring 
such services; but that, in our opinion, there is 
at present no need for the importation or ad- 
mission of doctors into Canada for the specific 
purpose of practising medicine; and that the 
Chairman of this Executive Committee and the 
General Secretary be instructed to present this 
resolution to the Prime Minister of Canada. 

Approved. 


It was duly moved, seconded and agreed that 
the resolution and recommendations in the 
Section of the Report of the Executive Committee 
dealing with Immigration be forwarded to each 
of the licensing bodies in Canada as an expression 
of opinion of the profession with regard to the 
admission of alien physicians into Canada. 


MEDICAL Economics 


At the March meeting of the Executive Committee, 
Dr. Wallace Wilson of Vancouver, Chairman of the 
Association’s Committee on Economics, attended by 
invitation, to discuss with the Committee some problems 
related to the present status of medical economics in 
Canada. Prior to this meeting, Dr. Wilson endeavoured 
to secure by way of questionnaire, expressions of opinion 
from the nine Provinces on a number of pertinent points 
relating to the problem. The Executive Committee has 
asked the Committee on Economics to embody in its 
report to General Council an outline containing the 
salient features of this special report to the Executive 
Committee. Your Executive Committee wishes to say 
here, however, that certain recommendations made to it 
by the Committee on Economics have been taken under 
advisement by a sub-cgmmittee of which Dr. T. H. 
Leggett was made Chairman, and the recommendations of 
this sub-committee will be available to General Council 
when the report of the Committee on Economics is under 
discussion. 


Approved. 
CEREMONY 


With each succeeding year during the past decade, 
it has become more and more apparent to your Executive 
Committee that the conduct of an annual meeting should 
be covered by ceremonial procedure which would make 
adequate and proper provision for the many aspects of 
an annual meeting such as our Association now desires 
to hold. With that thought in view, a Ceremonial 
Committee has been at work for several years. This 
year, under the Chairmanship of Dr. A. T. Bazin of 
Montreal, the Committee has endeavoured with most 
meticulous care to outline procedure for an annual meet- 
ing from its beginning until itsend. It seems unnecessary 
for your Executive Committee to present this plan in 
detail but it is hoped that General Council will recognize 
and approve what has been done; and further that mem- 
bers of General Council will be good enough to make 
suggestions whenever it is felt that procedure may be 
improved upon. 


Approved. 


Tue FrREDERIC NEwTon GISBORNE STARR 
MeEmorRIAL AWARD 


In connection with the Frederic ‘Newton Gisborne 
Starr Memorial Award, it has been found that no date 
has been set for receiving nominations for this award. 

On the recommendation of the Committee on Awards, 
Scholarships and Lectures, your Executive Committee 
passed the following resolution which is now referred to 
General Council for approval: 


(1) That all nominations for this award must be 
submitted in writing and forwarded to the 
Chairman of the Committee on Awards, Scholar- 
ships and Lectures through the General Secretary 
of the Association at least six months prior to the 
next Annual General Meeting of the Association. 


(2) That recommendations for this award must be 
approved by the Executive at a meeting held at 
least two months prior to the next Annual 
Meeting. 

Approved. 


MeEpIcaL RESEARCH JOURNAL 


A communication was received by the Executive 
Committee from the Associate Committee on Medical 
Research asking for an expression of opinion from the 
Association as to the advisability of publishing a Medical 
Research Journal in Canada; also asking for some in- 
dication as to the measure of support either financial or 
in the contribution of papers, which might be expected 
from the Canadian Medical Association if it were decided 
to publish such a Journal. The following resolution was 
passed by the Executive Committee: 


“That this Executive Committee express itself as 
favourable to the publication of a Medical Research 
Journal by the iate Committee on Medical 
Research; and that the Chairman and General 
Secretary be requested to confer with General 
McNaughton with reference to the whole matter.” 
A supplementary report will be available on this 
item. — 
Approved. 


CoNcLUSION 


It is just ten years since the Association last met in 
the City of Montreal. In glancing back over this period, 
certain observations might properly be made. Financially 
and industrially, and in many other ways, they have been 
ten lean years for the country. We have apparently 
gone from one economic depression to another. We 
have witnessed devastating crop failures in Western 
Canada. We have had the spectre of war staring us in 
the face. The statistician of the future will probably 
describe this period with a downward curve; but the 

icture is not by any means all black. The Canadian 

edical Association can look back over the period as 
one of some progress. Our membership has held up 
exceedingly well. We have strengthened our ranks 
most notably in the direction of federation, with seven 
of the nine Provinces now being active Divisions, and 
prospects for the consummation of Federation being 
very bright indeed. 

While our financial resources, particularly in relation 
to gift funds have not been what they formerly were, yet 
by way of national, provincial and local medical society 
meetings and in other activities, the progress of medicine 
has not been curtailed, but, on the contrary, has marched 
steadily forward. Your Executive Committee believes 
that the Canadian Medical Association has a very definite 
and important part to play in the life of this country. 
Furthermore, your Committee reaffirms its belief that the 
Association is continuing to live up to its aims and objects 
and is discharging its obligations in a manner which 
should call for the support and allegiance of every 
medical practitioner in Tanda. 


All of which is respectfully submitted. 
T. H. LEGGETT, 
Chairman. 


T. C. ROUTLEY, 


Approved. General Secretary. 









REPORT OF THE COMMITTEE ON 
CREDENTIALS AND ETHICS 


Mr. Chairman and Members of General Council:— 


As Chairman of the Committee on Credentials and 
Ethics I beg to report as follows: 

A translation into French of the Code of Ethics of 
the Canadian Medical Association was submitted to the 
meeting of the Executive Committee of the Association 
in March. That translation is now being revised under 
the direction of Dr. Gérin-Lajoie, a member of the Exe- 
cutive Committee. 

Several questions submitted to the Committee during 
the year for consideration were discussed. Those sub- 
jects. dealt with popular radio. talks on medicine; the 
insertion of a professional card in the local press; and 
charges of unscrupulous protection given to doctors by 
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the Medical Protective Association, and two charges of 
malpractice. These charges were investigated and the 
Committee felt that they were not substantiated. 

An article on the Code of Ethics of the Canadian 
Medical Association appeared in the Canadian Hospital, 
the official journal of the Canadian Hospital Council. 

The assistance of other members of the Committee 
on Credentials and Ethics, of members of the Executive 
Committee, of the General Secretary, and of other medical 
men is remembered with gratitude. In particular I wich 
to mention the kind aid in the preparation of the Code of 
Ethics given by Dr. Alfred Cox, London, England, former 
General Secretary of the British Medical Association, and 
of Dr. James Grassick, Grand Forks, N.D., whose counsel 
on knotty points came from a wealth of experience. 


All of which is respectfully submitted. 


ROSS MITCHELL, 


Approved. Chairman. 


REPORT OF THE HONORARY-TREASURER 


Mr. Chairman and Members of General Council:— 





I have the honour to submit statements of the various funds duly audited by Messrs. McDonald, Currie & Company. 
Our revenues from membership fees and subscriptions have shown an increase of $294.13 and the profit on the 


annual meeting amounted to $1,479.30. 


On the other hand expenses in certain departments have been higher than those of 1937 and the Association made 


a grant of $2,000.00 to the Manitoba Pregnancy Survey. 


Although the financial operations of the year 1938 have not 


been as favourable as those of 1937, we are able to report a credit balance of $4,167.96. 
To the Association’s investment account has been added $5,000.00 of Prince Edward Island Deposit Certificates 


paying 3 per cent. 


These certificates are in the nature of a call loan but rank with trust fund securities of the Province. 


Owing to the uncertainty of the present low rates of interest and the generally unsettled state of affairs a strong liquid 


BLACKADER LIBRARY 


position was considered advisable and no further moneys were invested. 


We are gratified to report the receipt of a legacy of $1,200.00 from the late Mrs. A. D. Blackader to the Blackader 


Library of the Hospital Service Department. 


Blackader until the time of her death last year. 


After the establishment of this library, Dr. Blackader made an annual 
contribution of $50.00 for the purchase of books and journals. 


At his request these donations were continued by Mrs. 


This legacy represents the final contribution to our Association of a 


man who for ten years acted as editor of the Journal on a purely honorary basis, and to whom the present excellent 
state of the Journal is a lasting memorial. 


All of which is respectfully submitted. 







Dr. D. ScitatTerR LEwIs, 
Honorary Treasurer, 
Canadian Medical Association, 
3640 University Street, Montreal. 


Dear Sir:— 


AUDITORS’ REPORT 


D. SCLATER LEWIS, 
Honorary Treasurer. 


Montreal, 16th February, 1939. 


We beg to report that we have completed an audit of the books and accounts of the Association for the year ended 


3lst December, 1938. 


The receipts and disbursements of the General Secretary in Toronto, as shown on a statement certified to by Mr. 


Dignam as Auditor, have been incorporated in the books. 


We verified the cash on hand and in Bank and received confirmation of the securities which are held in safekeeping 


for Investment Account and for Trusts. 


We found the books and accounts in excellent order and were given every assistance in the conduct of our audit. 

Subject to the above remarks, we report that, in our opinion, the attached Balance Sheet is properly drawn up so as 
to exhibit a true and correct view of the state of the Association’s affairs as at 3lst December, 1938, according to the 
best of our information and the explanations given to us and as shown by the books. 


Yours faithfully, 





(Signed) McDona.p, Currig & Co., 
Chartered Accountants. 
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STATEMENT No. 1 


BALANCE SHEET AS AT 3lst DECEMBER, 1938 


ASSETS 
Cash on Hand: 
PG si. sa nine ela amen $ 25.00 
Cash in Bank: 
Montreal......... $20,364. 84 
Toronto: 
General Funds. . 78 .57 
Annual Meeting. 2,677.62 
———_ 23,121.03 
———— $23,146.03 
Accounts RECEIVABLE: 
Fo ree $1,627 .35 
SEY sc. aoddtddd cae coas 303 . 91 
BR ico eee tee ee i 439 .33 
Trust Funds and Special Grants 608 .25 
—_—§—_ 2,978.84 
INVESTMENTS: 
At Book Value, Schedule No. 1 $70,816.75 
Accrued Interest on Investments 537 .40 
——— 71,354.15 
BE RD. 6 ihc boinc 6-0 5Kg sped geese 27.43 
Copies of History of Canadian Medical 
Association on Hand (at net cost)........ 732.22 
Trust Funds—as per Schedule No. 2........ 31,665.38 
Special Grant Funds—as per Schedule No.3. 8,585.40 
Furniture and Fixtures—Less Depreciation... 559.99 
$139,049 . 44 


LIABILITIES 
BE POST Pe rer $ 3,615.96 
pO yg ee 133 .27 
Prepaid Membership Fees, 1939.. $615.00 
Prepaid Subscriptions, 1939..... 271.87 

———— 886 . 87 
31,665 .38 
8,585.40 


Trusts—as per Schedule No. 2............. 
Special Grants—as per Schedule No. 3 


ees ee 


Surptus Account: 


Balance at Credit, Ist January, 
i NDS SHAE LIE ee 
Add—Amount recovered from 
Cancer Fund for operation of 
Department of Cancer Control 
for 1937 (Nine Months)..... 
Excess Revenue for Year—as 
per Statement No. 2........ 


$86,244 .60 


3,750.00 


4,167 .96 
———— 94, 162.56 


er, 
eas 


iil 


al 


=<. 
$139,049 .44 


Submitted subject to our report of this date. 


Montreal, 16th February, 1939. 


(Signed) McDonatp, Currie «& Co., 
Chartered Accountants. 


STATEMENT No. 2 


STATEMENT OF REVENUE AND EXPENDITURE FOR YEAR ENDED 3lst DECEMBER, 1938 


REVENUE 

I I 5 i f'wie See se bawevhwe ewes $33,238 .98 
ghia incu pean odeqoaneeNaen 3,697 .01 
MR ke oCiw brent Cae eeeeeeens 30,118.18 
I io ea tes cn deen wha Kew ee RAe 197.83 
Sundry Sales of Journal. ............-2006- 217.88 
Excess Revenue from Annual Meeting....... 1,479.30 
Revenue from Investments................ 2,508 . 90 

$71,458 .08 


EXPENDITURE 
JOURNAL EXPENSES: 
Paints heiod 45540 605 $25,055 . 46 
ic ces cdedecwnes 810.97 
Agents’ Commission.......... 3,368 . 52 
Editorial Salaries............ 8,757 .00 
Editorial Expenses........... 1,014.38 
$39,006 .33 
ADMINISTRATION AND FINANCIAL EXPENSES: 
General Expenses............ $ 506.79 
Travelling Expenses.......... 5,575.93 
Office Expenses—General Sec- 

We a wiceaicaeh on na cede 201.31 
WN icc ek 5 be ade waded ens 1,239.23 
Salaries—General Secretary... 13,500.00 

ns hier aendes 8,253 . 50 
Stationery and Printing....... 981 .67 
Telephone and Telegrams..... 359 .04 
PE ibccasd sa xeabee? 30.60 
Discount and Exchange (Net). 573 .50 
Depreciation of Furniture and 

Oks 46 0 h2 sa cbnsans 62 .22 

$31,283 .79 
Less—Recovered from Cancer 
Fund for Operation of Depart- 
ment of Cancer Control..... 5,000.00 
26,283 .79 


Contribution to Manitoba Medical Association 


for Special Barvey.. .... 6. fees casecceees 2,000 .00 
Excess Revenue for Year—Transferred to 
Surplus Account as per Balance Sheet... .. 4,167 .96 


$71,458.08 
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ScHEDULE No. 1 


SCHEDULE OF INVESTMENTS AS AT 3lst DECEMBER, 1938 
GENERAL FUND 


Par Value Book Value 

i 2 al a ae De wank ed anes Otiw Walinse ee w ae ain alee ae $ 1,000.00 $ 975.00 
i See ba a a a Vik Bag SS dom abu eanalaleta Cal nN ee 2,000.00 1,856.20 
oR SG 6S og ohn ule o Ch eas wa wuabbatibewle Dama asdoediemen’ 5,000 .00 5,050.00 
ee ao PU El oats ha oh GAN BAS ee eee a aenteaaete 500 .00 542.50 
i ai 3g ala hal Wy ns ww We IRE NOE ene 1,000 .00 985.00 
es ait oa Pe 5 Osi S hg daa aSieehand kon ewe wawacat 5,000 .00 4,825 .00 
i a kd newb die blallnd awa lds SewER I 100.00 98.25 
Island of Montreal Metropolitan Commission 4144/62................0000 cue cee eeee 8,000.00 8,220.00 
Island of Montreal Metropolitan Commission 414/61...............0. 0c cece e eee 1,000 .00 1,000 .00 
Island of Montreal Metropolitan Commission 5/49... ............. 0. cece e eee eee eee 2,000 .00 2,006 .00 
Jewish Hospital Campaign Committee Inc., of Montreal 5/46....................4.. 5,000 .00 4,950.00 
dis a sri wv rar ER ER ai mS ROA A Ow 5,000 .00 4,812.50 
basen neue oavibss eS aebaeweeed aes eseeece% 5,000 .00 4,775.00 
la id machin os SS MESA DA ARRAS ORE EN 10,000 .00 10,100.00 
cd yn ua dud a adiiaw abide omen encmaeok aacones 10,000 .00 9,900.00 
i ig i a aa gai gi RWC SKS OA RR A 1,000 .00 986.30 
Province of Prince Edward Island Deposit Receipt 3%...............00 eee ee eee eeee 5,000 .00 5,000 .00 
EERIE TOOT PELL OCT TN PRET Toa 1,000 .00 900 .00 
i is a dia gs dos 9G hoe KS Sin WON MMR S NKed we CARRERE 3,000 .00 2,835.00 
ie eeeom Bevtet Oo. Tet Bieri G/42..... . . . . oc cc ccc saciccccsccavanss 1,000.00 1,000.00 
$71,600 .00 $70,816.75 


Approximate Market Value, $67,693 .00. 


TRUST FUNDS 
Lister Cius Funp: 


I 5 on pwede celaekcenwkeus ee heaNevebed tac aeeeenetwals $4,000.00 $4,021.20 
I ak Capit ake kenitnckkened bene tek ce cmckeeeees 1,000.00 985.00 








$5,000 .00 $5,006 . 20 





Approximate Market Value, $5,000.00. 


OsLER MEmoRIAL FounpD: 





hd oh ele Deh Gale eM eee AEN kee eek wae $2,000 .00 $1,970.00 
i lal a UN Ws ke A SRE RE Re a ROR ES 100.00 ; 

ee ee en  - e  e eee 500.00 497 .65 
oe urea tons kes Ree ROMY Kee deesenedekenhaannamils 3,000 .00 2,887.50 


$5,451 .65 
Approximate Market Value, $4,294.25. 


OsLER ScHOLARSHIP FUND: 





lt hi Sik Kin 5 ada d KOK WG NE LOR SR WO ROME RS $5,000 .00 $5,187.50 
Island of Montreal Metropolitan Commission 5/42.................0 cee ee eee 5,000 .00 5,162.50 
ee SPIES MINUET UIFUI y bn 6d ken irc eunacescaasvdstawasecvsnessaeues 2 .00 1,995.60 

2 00 $12,345.60 


Approximate Market Value, $12,585.00. 


BLACKADER LECTURE FUND: 





i ae ciie Kus When AaeR RONEN ARCANE $ 500.00 $ 517.50 
isk 6 a aN. adle donde ee RHEE w ae ge MKS 100.00 103.50 
se ie ks CHK E Kon AE had VARS HR Gade RN 200.00 195.00 
Eee ere ee terror err Te eT 200 .00 204.00 
as do ki as wis Chews 1 OHRARLCR EHS ODDO ES BES 1,000 .00 1,000.30 


Sines Mines WE I GIG IAG ons sos voce on sca dcvcecacensnedecamwace esos 3,030.00 


$5,050 .30 
Approximate Market Value, $4,745.50. 
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ScHEDULE No. 2 


SCHEDULE OF\TRUSTS,AND TRUST FUNDS AS AT 3lst DECEMBER, 1938 


Lister Cius Funp: Trust Funds Trusts 




















i Ee ET TE POOL OTE ere Teer ere Te ee $5,042 .36 
Accumulated Revenue, Ist January, 1938................... $971.54 
SE NE 6.8 nok Pek rae eka eeRsi ewe 248.88 
1,220.42 
ie — $ 6,262.78 
Represented by— 
Investments as per Schedule No. 1............. 0. ccc cece ccc ce cece $5,006 . 20 
I 20 -o oi 6035 4dr wh So ene ioe baw obese anna 1,256.58 
$6,262.78 
OstER MEmorRIAL Funpb: 
Capital, Ist January, 1938...............0...- Retikskwewedesn been $5,564.16 
Accumulated Revenue, Ist January, 1938................... $793 .16 
I a ik oe heh a ud ae oe meat 85.42 
Loan from Canadian Medical Association................... 77.00 
$ 955.58 
fe 1,042.30 
nan 86.72 
—_——- 5,477 .44 
Represented by— 
Investusente as per Gobodulle No. 1... 6. occ ccccccccccccsccccccccs $5,451 .65 
a5 ohciksoinensoekous akavuanstentaneuaeaen aes 25.79 
5,477.44 
OsLeR ScHOLARSHIP FUND: 
I i a i ae gata Sass dda aia ash aigisin wma kaa ae a $12,474.90 
Accumulated Revenue, Ist January, 1938................... $1,500.69 
I BI 650566.55 Ue SB eaanbaraRse as esWeo cna 601.91 
$2,102.60 
Deduct—Scholarships Awarded 30th June, 1938............. 1,800 .00 
_— 302.60 
—— 12,777.50 
Represented by— 
Investments as per Schedule No. 1... 1.1... eee cece eee ee eee $12,345.60 
EES 6655. sees K che cdeweddactewnieeeeceeaeseeunt 431. 
12,777.50 
BLACKADER LECTURE FuND: 
ik cc bw ba One be chee 2aCs take sedieu ies sandsos eae $5,000.00 
Accumulated Revenue, Ist January, 1938................... $290.44 
ST TI oa a DE 6 dae hea ae SSO SERS eles i 204.05 
494.49 
ee 5,494.49 
Represented by— 
Investments as per Schedule No. 1. ..... 2. ccc ccc cece ccccccccces $5,050 .30 
ee NN Si 544k i a a ek ONO ENC eka oee hens 444.19 
5,494.49 
BLACKADER LIBRARY OF THE Hosp!TaL SERVICE DEPARTMENT: 
le I a i 5 aici 4s oto CAO eee eeeaeneeeees a meaneens $ 252.27 
ee eT SY SINE ais 6G as hd a dndin edness wean Saadenannes 1,200 .00 
IN 0A ao oe OK Ad ea ee ee ee beeen uae 2.07 
$1,454.34 
Deduct—Expenditure for Books and Literature...................-00005 82.19 
—_—— 1,372.15 
Represented by— 
iho cus boas waa wen ae kas ak aGe eh eae bees WARK eet eeeneee ‘ 1,372.15 
CANADIAN RapIoLoaicaL Society Liprary Funp: 
eS See I, asics bh Neawe dae quWeksadedb den cbanacsaoe $315.53 
SP oh Tank Sell ah aR ol woh cari owe ae do a 1.42 
$316.95 
Deduct —Expenditure for Books... .........cccccccccecccccccccccccece 35.93 
281.02 
Represented by— 
ee Ss ac ck Unie Scan Vad dude ee uae tar eeedadeeeiael cee 281 .02 


$31,665.38 $31,665.38 
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ScHEDULE No. 3 


SCHEDULE OF SPECIAL GRANTS AND SPECIAL GRANT FUNDS AS AT 3lsr DECEMBER, 1938 


Special 
rant Special 


Funds Grants 
DEPARTMENT OF HospiITAL SERVICE: ——_——_— 











momen wt Cimemat, Nat Demry, BOOB iisac sinks os cscs ck cei ce iedcka sds $ 849.52 
Grant from Sun Life Assurance Company of Canada....................... 11,000.00 
EN Be 0 AUPE hi Sais iat ban enw WEA S RO eA ee eae 1.73 
$11,851.25 
DS so cis Fete is hakeadcy eamaihas Mo Red ans $8,440 .00 
Ce ee eee 998.51 
Printing, Stationery, Literature and Office Supplies..... 218.46 
RE tee ei aie es Oya se ccha be pea Gs 373.06 
NN ct SiS ied ead edkhn Kaine Cee eee 229.24 
es Eee eee Tee eee ee 750 .00 
Depreciation of Equipment.......................... ~ 67.58 
11,076.85 
Balance at Credit, Siet December, 10668... . . . . oo. cn ccc cc nccccsccceeseceecssees $ 774.40 
Represented by— 
OI PC LEESON LOE LT OME Te $191.22 
I IOs os ok 4 hapa rd Sess i de bdieeaniwee ses 25.00 
$166.22 
Furniture and Equipment—Less Depreciation..................2.-0008: 608.18 
$ 774.40. 
(Expenditure, $11,076.85; Revenue, $11,001.73; Excess Expenditure for 
Year, $75.12.) 
DEPARTMENT OF PUBLICITY AND HEALTH EDUCATION: 
Ee a eee ee eee $2,915.67 
EE TNS WOT OE oo noe sce ccc cic censscsesadences dances 189.47 






$2,726.20 
Grant from Canadian Life Insurance Officers’ Association.................. 3,000 .00 
NN i ee Ooh eae g CE et kwit ch ewe SEA we KOs ECA Me EEE 21.55 
Royalties on ‘‘What You Should Know” Series......................0-0005 .98 


$5,748 .73 



















ie oe keene daw cease Kd keane nce eReenee $683 . 24 
I esi 3 re Wo Os ae WORE 618.75 
fe a Oe ged a arg Big al yids GUE ts 145.15 
NS fiw yb teow duiaN CA Sa eRe aS a: 4.50 
Stationery, Printing and Literature................... 26.08 
Depreciation of Equipment.......................45. 41.48 


1,519.20 






Balance at Credit, 3lst December, 1938 
Represented by— 


Ni he Sia ES a Gh a tee alee eka m dl Bert $3,256 . 23 
i Biel are nach WG ade wc NARS eR Ee OKIE RRSERS 600 .00 
RGN EOE TOURING... onc 5 occ eine eee se ss iv ce veeeas cas 373 .30 
— 4,229.53 





(Revenue, $3,022.53; Expenditure, $2,119.20; Excess Revenue for Year, $903 .33.) 
Post-GRADUATE DEPARTMENT: 
ene Oe ee, Sn I TO ia soca os cs ews ees eeei es ebb $469 . 87 
Deduct—Depreciation of Bawinment .... ... oo. ccc cccscccccnesesccucuseuss 46 .99 






Balance at Credit, 31st December, 1938 
Represented by— 


nee III chs bdo asicix mew ean Mahan eNiwd dvd knowles seamen 422.88 
CANCER FunpD: 
ee ae Sts, OE I I isos oso b cored ac Sie eee geaeniwss weeds $6,030 .00 
Grant from Board of Trustees of King George V Jubilee Cancer Fund for Canada: 
aS MIRE SIN 58 2 8 SB ce sailed a Bape BLD AUS NM I 3,000 .00 
NS oe OOS  hg eK ty UAE ses 4a 86 alae eae ee en oan 14,000 .00 
A Go ls el os Sdn ee wd Sea nel Seer E wae OER Damon 131.28 
SEO ac ckseinsd com ned ntu <aswde cade kee eles 12.00 
















$23,173 .28 
Deduct—Canadian Society for Control of Cancer............... $5,000 .00 
Cost of Handbook on Cancer... ...... 2.6... 2c ccecuee. 5,370.41 
Travelling Expenses of Cancer Lecturer............... 391.03 
Canadian Medical Association for Operation of Depart- 
ment of Cancer Control: 
er Peed GO IIIB) 6 ik. 5 6 oso kes Seis sees 3,750 .00 
RE ONS sets Ny ci SSinapeis ieee NGle BG Sto ears 5,000 .00 
———-__ 19,511.44 








eee wk Fk is SG FUE. kkk sos khan ecdecnscuadewnsadagianis . 3,661. 84 
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SCHEDULE No. 3—Continued 


Represented by— 
ee 2 eee 


ComMITTEE ON NUTRITION: 


Grant from London Life Insurance Company......... 
Grant from Canadian Life Insurance Officers’ Association.................. 


Deduct—Lecture Tour Sir Edward Mellanby......... 
Lecture Tour Prof. L. H. Newburgh........ 
Lecture Tour Dr. McCollum............... 
Printing and Stationery (Tickets, etc.)...... 


SY MIN high na One Kees Cowie 


OGRE 65.00 shook ars fey nie nee ah Sr asec tans . 


Balance at Debit, 31st December, 1938.............. 


Represented by— 


Account Payable to Canadian Medical Association 


Approved. 


REPORT OF THE CENTRAL 
PROGRAMME COMMITTEE 


Mr. Chairman and Members of General Council:— 


The general order of the Scientific Programme for 
the Annual Meeting is according to the plan followed for 
the past three Annual Meetings. The programme 
at ne nineteen papers for the General Session and one 

undred and eighteen papers for the meetings of thirteen 
Sections. In the selection of topics for discussion an 
earnest effort has been made to meet the general and 
special interests of members of the Association. Guest 
Speakers at General Session include Professors E. P. 
athcart, Professor of Physiology, University of Glasgow; 
’ Dr. Allen O. Whipple, Professor of Surgery, Columbia 
University, who will deliver the Lister Lecture; Dr. A. J. 
Bedell of Albany, New York; and Dr. Norman Miller, 
Professor of Obstetrics and Gynecology, Ann Arbor, 
Michigan. Another Guest Speaker is Dr. Clara Davis of 
Winnetka, Illinois,.who will address a meeting of the 
Section in Pediatrics. 

A new feature of the General Programme this year, 
suggested by the Local Programme Comnaaibeen, is the 
introduction of Round-Table Conferences and Instruc- 
tional Courses. It is the hope of your Committee that 
members of the Association will find these both interesting 
and instructive. 

In conclusion, your Committee wishes to acknowl- 
edge the generous help and cooperation given in the 
= of the Scientific Programme by the Local 

rogramme Committee under the efficient Chairmanship 
of Dr. J. C. Meakins, and to thank the many members 
of the Association who are contributing to the success of 
the Meeting by reading papers or by conducting Round- 
Table Conferences or Instructional Courses. 


All of which is respectfully submitted. 
DUNCAN GRAHAM, 


Chairman. 
Approved. 


REPORT OF THE POST-GRADUATE 
COMMITTEE 


Mr. Chairman and Members of General Council:— 


When the Association’s plan of extramural post 
graduate lectures made possible through the generosity of 








Special 
Grant Special 
Funds Grants 
15) witeedn $3,652 .84 
scans eben 3.00 
——— $3,649.84 
:éte hae generals 12.00 
— $3,661.84 
Matte tua cae Mean $1,000.00 
1,000.00 
$2,000 .00 
setae cone $1,330.00 
2% Nets aim 400 .00 
Pree ee 465 .00 
(eee 95.95 
bes iia’ 112.30 
eT ee 100 .00 
——-_ 2,503.25 
aikven WG SRarael aa etaalh ea eee war aed $ 503.25 
Died ars dawn on he ae a Sa 503.25 


$8,585.40 $8,585.40 


the Sun Life Assurance Company was discontinued on 
account of economic conditions the Association, not 
wishing to see this useful work stopped completely, agreed 
to send a team of speakers to the Western Provinces when 
the Annual Meeting is held in the East and vice versa. 
Arrangements have been made for a team of speakers to 
address the Annual Meetings of the four Western Provinces 
in September next. As the past two Annual Meetings 
have been held in Central or Eastern Canada and we are 
now meeting in Montreal a team of speakers will be sent 
to both the East and the West this year. 

The hope is expressed that in the not too distant 
future our former plan of extramural lectures may be 
resumed. 


All of which is respectfully submitted. 
DUNCAN GRAHAM, 


Chairman. 
Approved. 


REPORT CF THE EDITOR 


Mr. Chairman and MéM¢«.bers of General Council:— 


We have to report a year of success since the date of 
the last Annual Meeting, in spite of certain handicaps. 
In order to keep within our budget we are maintaining 
the Journal at an average of 100 pages each issue. This 
means that much excellent material has had to be refused. 
During the year 305 —_ were offered us, of which 268 
were accepted for publication. Again, the program of 
the Montreal meeting is very lengthy, some 200 papers 
being listed. Of these only about two-thirds can be 
published. The best the Journal can do is to make a 
selection, having in mind variety and the general useful- 
ness of the topics. In this situation contributors could 
help us much by keeping their offerings within narrower 
limits. No paper should exceed 16 quarto pages of typed 
MS, double-spaced, including tables and _ illustrations. 
Bibliographies should be limited to key-references, should 
follow the scheme required by the Journal, and should be 
correct. The situation suggests that as soon as feasible 
the Journal be issued at shorter intervals. 

Our endeavour is to keep our readers informed as 
to the advances in medical science, both experimental 
and clinical, and, at the same time, to provide information 
that is of immediate practical value. We hope that 
— member will find something in each issue to interest 

am. 
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We cannot do more here than refer to a few of the 
outstanding papers that have appeared. Those that are 
more technical have a special importance in that they 
announce important discoveries or record steps in the 
development of medical “anges The others record 
clinical experiences. In the first group might be men- 
tioned “Physiological Studies in Experimental Drowning’”’ 
by Sir Frederick Banting, G. E. Hall, J. M. Janes, B. 
Leibel, and D. W. Lougheed; “Intranasal Administration 
of (strogenic Hormones in Constitutional Deafness’’ by 
H. Mortimer, R. P. Wright, D. L. Thomson, and J. B. 
Collip; “The Prevention of Silicosis by Metallic Alu- 
minum” by J. J. Denny, W. D. Robson and D. A. Irwin; 
“The Influence of a Specific Hormone of the Pituitary 
on Basal Metabolism in Man” by I. M. Rabinowitch, 
M. Mountford, D. K. O’Donovan and J. B. Collip; 
“The Thermostability of Pituitary Extracts in Relation 
to Ketogenic Activity” by A. H. Neufeld and J. B. Collip; 
“The Antagonist to Adrenal Hyperglycemia in Pituitary 
Extracts” by A. H. Neufeld and J. B. Collip; ‘‘Experi- 
mental Studies with Sulphanilamide and other Com- 
pounds”, by P. H. Greey. 

In the second group may be mentioned ‘Acute 
Anterior Poliomyelitis” by H. H. Hyland, W. J. Gardiner, 
F. C. Neal, W. A. Oille, and O. M. Solandt; “(Comparative 
Chemotherapy in Experimental Pneumococcal Infec- 
tions” by P. H. Greey, D. B. MacLaren and C. C. Lucas; 
“The Treatment of Pneumococcal Pneumonia with 
Dagenan”’ by D. Graham, W. P. Warner, J. A. Dauphinee 
and R. C. Dickson; “The Treatment of Pneumococcic 
Pneumonia with Sulfapyridine” by J. C. Meakins and 
F. R. Hanson; “Progress in Ophthalmology” by Sir 
Stewart Duke-Elder. 

The Osler Oration by Sir Humphry Rolleston was a 
masterly effort. 

Under the section of Men and Books “The Life of 
Sir Charles Tupper” by J. H. L. Simpson was noteworthy 
as giving the only account in our Journal of the career of 
our first president. 

We have had several articles under the heading of 
Medical Economics, particularly on the subject of health 
insurance. Our General Secretary has contributed an 
exhaustive presentation of “Canadian Experiments in 
Medical Economics” which is of great informative value. 

The section of Therapeutics and Pharmacology, 
designed to bring practical hints on diagnosis and treat- 
ment in a short compass to the notice of the general 
practitioner, is being continued. The series of special 
articles on Diet and Nutrition has run through the year 
and will shortly be completed. 

A new section, The Cancer Campaign, has been 
started in the interest of the Association’s cancer work 
and of the new Canadian Society for the Control of Cancer. 

The editorials have been planned to cover subjects 
that were to the fore at the moment, and have been of 
wide range. Some of the topics covered were ‘Recent 
Amendments to the Opium and Narcotic Drug Act’’; 
various aspects of the cancer problem; “The Canadian 
Society for the Control of Cancer”; “Medicine and the 
Humanities”; ‘‘Variations in Disease’; ‘“Thrombosis and 
Embolism as Emergencies’’; ‘‘Vision in Motor Driving”’; 
“Ethics in Advertising”; ‘‘The March of Bacterial Chemo- 
therapy”; “The Problem of High Blood Pressure’’; 
“The Resuscitation of the Apparently Drowned”; 
“Modern Concepts in Streptococcal Epidemiology”; and 
‘“‘Amendments to the Food and Drugs Act”. 

The death of Sir Andrew Macphail, the virtual 
founder of our Journal and its first editor, took place 
last Fall and was suitably referred to. 

Attention is called to our Convention Number, 
which — in May. This appeared in a new dress 
and in a form designed to stimulate interest in the Annual 
Meeting. The editors hope that they have succeeded 
in their aim. 

Books by Canadian authors which have been reviewed 
during the year are:—‘Practical Pathology, including 
Morbid Anatomy and Post-mortem Technique’’, by 
J. Miller and J. Davidson; ‘The Living eet d y C. H. 
Best and N. B. Taylor; “Sir Thomas Roddick’’, by H. E. 
MacDermot; “Health and Unemployment’, by L. C. 
Marsh, A. G. Fleming and C. F. Blackler; ‘‘The Special 


Pathological Anatomy and Pathogenesis of the Circu- 
7 Respiratory, Renal and Digestive System’’, b 
H. rtel; ‘Textbook of Pathology”, by W. Boyd; 
“Classified Bibliography of Sir William Osler”, by M. E. 
Abbott; “Clinical Diagnosis of Swellings”, by C. E. 
Corrigan. Altogether, 255 books were received, of which 
120 were reviewed and 135 merely acknowledged. 

ur personal thanks are tendered to the ie 
whose aid has been highly appreciated:—Dr. H. E. 
MacDermot, the Assistant Editor and the other members 
of the Editorial Board; the Representatives of the 
Provincial Editorial Boards; Drs. T. C. Routley, Harvey 
Agnew, H. W. Aikens, C. C. Macklin, D. L. Thomson, 
J. J. Heagerty, R. L. Stehle and J. B. Collip; Dr. N. 
Gerald Horner, Editor of the British Medical Journal; 
the Office Staff; The Bureau of Investigation of the 
American Medical Association; and the Murray Printing 
Co., whose ready co-operation is gladly recognized. 


All of which is respectfully submitted. 


A. G. NICHOLLS, 


Editor. 
Approved. 


REPORT OF THE MANAGING EDITOR 


Mr. Chairman and Members of General Council:— 


I beg to present the following report. 

The number of Journals printed during the year 
increased by some 6,600 copies of which 2,162 were sent 
out in connection with the membership drive in December. 
The costs of ——— the Journal were slightly lower 
due largely to smaller folios. 

During 1938 our advertisers followed a policy of 
considerable caution in their expenditures, with a resultant 
loss of revenue to the Journal—but the prospects for 
1939 are somewhat brighter than those reported at the 
last meeting as far as advertising revenue is concerned. 

Our thanks are due the Sun Life Assurance Company 
of Canada for its continued generous support of the 
Hospital Service Department. 


All of which is respectfully submitted. 


D. SCLATER LEWIS, 


Managing Editor. 
Approved. 


REPORT OF THE OSLER MEMORIAL 
COMMITTEE 


Mr. Chairman and Members of General Council:— 


Arrangements have been completed for the distri- 
bution, beginning this year, of Osler’s ‘“A°quanimitas and 
other addresses,” 3rd ed., Phila., 1932, to all new Canadian 
medical graduates, by Charles E. Frosst & Co., as forecast 
in last year’s report. ; 

The (undergraduate) Osler Society of McGill will, 
beginning next year, hold an open meeting and reception 
annually on or about March 28th, the —— of 
Osler’s graduation, at which an address on Osler will be 
—, with a demonstration, in his Library, of books and 
relics. 

For the Association meeting in Montreal next June 
an “Osler Hour” has been arranged in connection with one 
of the general sessions, instead, but along the lines, of 
the Clinic proposed in the last Report. ; 

Dr. Abbott, one of the members of the Committee, 
has recently published a revised edition, with index, of 
her classified and annotated bibliography of the writings 
of Osler, for which orders, at the rate of $2.25 per copy, 
are invited. It is hoped that some mention of this book 
and the original donation of which it is an outcome, may 
be made in the general session in connection with the 
“Osler Hour”. The fund which has helped it financially 
was given by the late Mrs. R. W. Reford, Sr., in 1920, 
and has already helped the publication of the Osler 
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Memorial number of the Association Journal in 1920 and 
Dr. Abbott’s “Osler Memorial Volume of the Museums 
Association,’ 1926. The remainder of the fund, together 
with any profits from the present publication, will be 
devoted to the publication of a descriptive catalogue of 
Osler’s pathological collection, now housed under Dr. 
Abbott’s care in the McGill Medical Museum. 

The sessions of the Section of the History of Medicine 


. at the forthcoming Association Meeting, June 21-22, are 


to be held, as a special exception, in the Osler Library 
instead of at the hotel. 


All of which is respectfully submitted. 
W. W. FRANCIS, 


Chairman. 
Approved. 


REPORT OF THE COMMITTEE ON © 
MEDICAL EDUCATION 


Mr. Chairman and Members of General Council:— 


Your Committee during this year has studied 
several problems. The first problem had to do with the 
education, firstly, of the medical profession and, secondly, 
of the public concerning so-called irregular practitioners 
and schools of therapy. This study was initiated as a 
result of a letter written by Dr. John Ferguson of Toronto 
to President H. J. Cody of the University of Toronto who 
sent a copy of the letter to The Canadian Medical Associ- 
ation, by whom it was referred to the Committee on 
Medical Education for study. 

The consensus of the members of the Committee is 
that information regarding the methods and training of 
the irregular practitioners is being transmitted to medical 
students and the medical profession at the present time. 
On the other hand, the knowledge of the public concerning 
the nature of the preparation and education of the various 
cults as compared with that of the medical profession is 
very inadequate. In order that this lack of knowledge of 
the public may be remedied, your Committee begs to 
recommend that the Committee of the Association on 
publicity should make the necessary arrangements for 
the clarification of this condition. In this connection it 
is suggested that the Journal of the Association could be 
utilized more than it is at present. It could carry on a 
systematic campaign of enlightenment with respect to 
the lack of training of the cults, accounts of their doings 
and their attempts to gain favourable legislation, etc. 
Such information, if published in the Journal, might well 
filter through to the lay press and would be definitely 
educative. 

The next problem studied by the Committee was 
with regard to the degrees conferred by Universities at 
the time of graduation in medicine, and also those given 
after graduation to individuals who have completed 
certain post-graduate courses in the different special 
fields of practice. The former is considered to be the 
particular prerogative of the universities themselves and 
therefore is not a matter of immediate concern to this 
Association. In the case of the latter, the attitude of the 
Association should be that of sympathetic co-operation 
towards the effort that is being made by The Royal 
College of Physicians and Surgeons of Canada to provide 
a recognized method for the certification of specialists. 

Despite the fact that many members of the medical 
profession are interested in the educational developments 
which have been taking place in the training of future 
practitioners, no means are available for conveying 
information regarding medical education to the members 
of The Canadian Medical Association other than through 
the Report of the Committee on Medical Education to 
the General Council and its publication in the Journal. 
Doctors in active practice have expressed their desire, at 
times, to bring their views on possible improvements in 
the medical curriculum to the attention of those engaged 
in teaching students in medical schools, but no opportunity 
for doing this is at present available. 

With a view to bringing together all those who are 
definitely concerned with the undergraduate and graduate 
education of doctors, with intern education and with 


licensure to practice, in addition to any others interested 
in these aspects of the practice of medicine, it is suggested 
by the Committee that a meeting of representatives of 
the following bodies might be called at the same time as 
the Annual Meeting of the Association: 


The Medical Council of Canada; 
The provincial licensing bodies; 
The medical colleges in Canada; 
The Canadian Hospital Council; 
The Royal College of Physicians and Surgeons of 
Canada; 
The provincial medical associations; 
The Canadian Medical Association. 
All of which is respectfully submitted. 
F. J. H. CAMPBELL, 
Chairman. 
Approved. 


— -—-— 


REPORT OF THE DEPARTMENT 
OF HOSPITAL SERVICE 


Mr. Chairman and Members of General Council:— 


During the year it has again been our privilege to be 
of considerable assistance to the hospitals of Canada in 
meeting the many requests for the services of our De- 
— of Hospital Service. Not only Canadian 

ospitals but hospitals in several other countries have 
availed themselves of the services of this Department. 

In addition to the usual enquiries by correspondence 
and consultation when in the field, a number of studies 
relating to administration, nursing procedures, call 
systems for doctors, out-patient departments, and others 
has been conducted. A very complete study of dental 
services in hospitals is now being done in co-operation 
with the Canadian Dental Association, American Hospital 
Association and other bodies. During the year the 
Secretary was requested to write the chapter on hospitals 
in the current revision of the Encyclopedia Britannica. 
A number of radio broadcasts have been made, the most 
extensive being a coast to coast NBC hook-up over the 
American stations. The Department has co-operated 
also with the Faculty of Nursing of the University of 
Toronto in the organization and conduct of its three 
weeks’ special course in hospital administration for nurse 
administrators. 


INTERNSHIPS 


The 1939 revision of hospitals in Canada approved 
for internship indicates that three hospitals have been 
added to the “approved” list and one removed, making a 
total of 51 hospitals offering 774 internships. The 
summary of senior internships and residencies in Canadian 
hospitals has been revised this year and is now ready for 
distribution. 


InTERIM LICENSE FOR QUALIFIED INTERNS 


Owing to the fact that only a small proportion of 
the interns in our hospitals are licensed to practise in 
any particular province, it has been urged repeatedly 
that some form of interim licensure be arranged for 
interns holding the Dominion Medical Council certificate 
or otherwise qualified. In a recent study by this De- 
partment of the intern qualifications in 12 Ontario hos- 
pitals, it was found that of the 190 graduate interns only 
55 held an Ontario license; 98 had the Dominion Medical 
Council certificate but no Ontario license; 37 had neither. 
The hospital staffs and administrators strongly favoured 
an interim licence to qualify interns to sign papers, 
prescribe narcotics, etc. ; 

It is understood that the College of Physicians and 
Surgeons of Ontario is endeavouring to work out a solution 
for this situation. 


Hosprrat Care PLANs 


Interest in this type of voluntary contributory 
insurance continues to grow. Several new plans have 
been started in Canada, notably the Manitoba Hospital 
Service Association with headquarters in Winnipeg. 
One or two, e.g., Galt, Ontario, have been prepared but 
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not put into operation as yet. The Associated Medical 
Services, Inc., covering medical and certain nursing as 
well as hospital care, is making steady growth. Two of 
the provincial hospital associations, in Saskatchewan and 
Ontario, are seriously considering the formation of 
province-wide plans covering hospital care only. 
city plan for Regina is also being considered. Medical 
support of these plans would seem to be definitely in- 
creasing. In the United States the plan in New York 
city has now nearly one and one-half million members 
and several other plans are nearing or are well over the 
quarter million mark. The demand for coverage for 
medical care from medical staffs and from the subscribers 
has led various medical associations to study and in 
several cases launch plans of this type for medical care. 


CANADIAN ASSOCIATION OF MEDICAL 
STUDENTS AND INTERNS 


The students in seven of the medical colleges have 
organized the above association. Their chief objectives 
are to improve the health of the student and intern bodies 
and to promote more educational value in hospital 
internships. Although not instrumental in the formation 
of this body, our Department has been freely consulted 
by the students concerning factual data and with reference 
to their objectives and policies. 

At a recent meeting it was proposed to set up a 
Canadian Intern Board to overcome some of the un- 
satisfactory features of the present haphazard methods 
of making appointments. A plan with some good features 
has been outlined and this has recently been presented to 
the student bodies and to the hospitals. The C.A.M.S.I. 
would like our Department of Hospital Service to assume 
direction of this plan, but our Executive Committee has 
deferred such action. 


Joint CoMMITTEE ON Mepicau Epucation, 
INTERNSHIPS, LICENSURE AND PRACTICE 


For some time past it has been evident that there 
are many matters of common concern and interest to 
various groups in the fields of medical practice, medical 
education, medical licensure and hospital care. At the 
present time we lack organized facilities for bringing 
these various groups together. It has been realized that 
there should be a standing joint committee representing 
these bodies, the purpose of such joint committee being 
to provide the means by which subjects of mutual interest 
or concern could be studied. 

The Executive Committee of the Canadian Medical 
Association approved this proposal and the opinions of 
the following organizations were requested: 


The Medical Council of Canada 

The provincial licensing bodies 

The medical colleges of Canada 

The Canadian Hospital Council 

The Royal College of Physicians and Surgeons 
of Canada 

The provincial medical associations 

The Canadian Medical Association. 


Replies received were favourable to the formation of 
such a committee or council and a meeting is being held 
at this convention on Tuesday, June 20th, under the 
auspices of our Committee on Medical Education, upon 
on eect this joint committee has been 

ormed. 


CaNaADIAN HospiTat CoUNCIL 


The Canadian Hospital Council, originally sponsored 
by this Department, has given added opportunity to 
work closely with -the hospitals, and the columns of its 
Journal, The Canadian Hospital, afford an unexcelled 
medium of disseminating authentic information on 
modern hospital procedure. Particularly happy are we 
to see the rapid progress being made in bringing about a 
uniform basis of accounting and statistical return across 
Canada. 

Another Biennial Conference will be held this year 
in September, at which reports of study committees on 
hospital legislation, nursing, construction, hospital ac- 
counting and statistics, and other pertinent subjects will 


be discussed; a large attendance is anticipated at these 
active sessions. 


Srupy or Minirary Hospirat EquiIpMENT 


The Department of National Defence, Ottawa, has 
requested this Department to recommend revised lists 
of equipment necessary in military hospitals of various 
sizes. A special committee, representing all parts of 
Canada, and made up of medical men of military and 
civilian experience has been formed, with the nucleus 
located in Toronto and surrounding area. It is the 
hope of the Committee that its report will be available 
for the Department of National Defence in the early Fall. 


Cope or ETuics 


The Secretary of this Department has accepted the 
chairmanship of a committee of the American College of 
Hospital Administrators (a degree-conferring body) to 
prepare a code of ethics for hospitals and their adminis- 
trative group. 


INTERNATIONAL HospitaL ASSOCIATION AND 
AMERICAN HospiraL ASSOCIATION 


Active preparations have been under way during 
the year for the big hospital convention to be held in 
Toronto in September. The combined meeting of the 
International Hospital Association and the American 
Hospital Association and six or seven associated bodies, 
will in all probability be the greatest hospital gathering 
ever held anywhere. 

The Secretary of this Department has, in his official 
capacity as president of the American Hospital Association 
this year, been enabled to visit many of the larger and 
most up to date hospitals in the United States, and to 
attend a number of state association meetings. This 
has been an excellent opportunity of bringing to our 
Canadian hospitals the best of achievement by our 
Southern neighbours, and of passing on to them some of 
our own invaluable experiences. 

The Department is most appreciative of the thought- 
fulness of the late Mrs. A. D. Blackader in bequesting the 
sum of $1,200 to this Department. As the late Dr. 
Blackader and, subsequent to his death, the late Mrs. 
Blackader donated sums from time to time for the main- 
tenance of the Blackader Library, the collection of 
bound volumes used as a reference library by the Depart- 
ment of Hospital Service, it is proposed that this gift be 
utilized for the maintenance of this Library. 

The continued support of the work of this Depart- 
ment by the Sun Life Assurance Company is again 
gratefully acknowledged. Hospitals throughout Canada 
and elsewhere continue to avail themselves of the services 
offered and thus they and their patients are materially 
assisted by the generous interest of this splendid Company. 


All of which is respectfully submitted. 


HARVEY AGNEW, 


Secretary, Department of Hospital Service. 
Approved. 


REPORT OF THE SPECIAL COMMITTEE 
ON SCHOOLS FOR LABORATORY TECH- 
NICIANS IN CANADA AND REGIS- 
TRATION OF TECHNICIANS 


Mr. Chairman and Members of General Council:— 


This report is in the nature of a progress report, as 
there are still many details to be considered. The present 
undertaking of the Committee deals with two activities, 
considered below. 


APPROVAL OF SCHOOLS FOR TECHNICIANS 


The Committee is agreed that schools for technicians 
in Canada should be approved. This approval should be 
for two types of training—general training and specialized 
training, with, in some cases, a combination of the two. 
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Approval should be by the Canadian Medical Associ- 
ation acting through a Board of Pathologists. 

Recognized schools for laboratory technicians, or 
technologists, should be located in adequately organized 
departments of pathology associated with hospitals 
having at least 300 beds, or in public or other laboratories 
providing comparable experience. Recognition of com- 
mercial laboratories is not recommended. 

Responsibility for the courses of training in such 
departments should rest jointly with the hospital adminis- 
tration and the pathologist or biochemist in charge. 

The director of the department of pathology should 
be a graduate in medicine who is a whole time pathologist 
of approved ability. 

The course of training for either a general certificate 
or a specialist’s certificate should extend over at least 
twelve months. Specialty training should be preceded 
by a twelve-months’ period of general training. 

General training should include technique in the 
following: hematology, bacteriology and medical zoology, 
histology, pathological chemistry and serology. 

Special training might be in: histology, serology, 
bacteriology or in biochemistry. 

Other provisions and requirements with respect to 
practical work, records, etc., are being formulated by the 
Committee. iy | 


REGISTRATION OF TECHNICIANS 


The Committee is agreed on the necessity of setting 
up some means of assessing the qualifications of those 
seeking positions as laboratory technicians. In view of 
the amount of work required to set up and maintain such 
a registry and the formation already completed of a 
Canadian Society of Laboratory ‘Technologists, the 
Committee has been in touch with this latter body to 
consider the possibility of recognizing its membership as 
equivalent to a registry of the standard which this Com- 
mittee would consider necessary. 

Negotiations to date would indicate the likelihood of 
effecting this arrangement. Honour matriculation for 
entrance is now required, the Society approves the types 
of training desired, and the Society is agreeable that the 
personnel of its Board of Examiners be subject to the 
approval of a Committee of Pathologists set up by the 

anadian Medical Association and that the examinations 
also be subject to the approval of this Committee. The 
Society is also agreeable to the inclusion of a member of 
the Canadian Medical Association on its Board of 
Directors. 

The Committee regrets that it has not been possible 
to complete these recommended arrangements before the 
time of the Annual Meeting. 


All of which is respectfully submitted. 


W. J. DEADMAN, 


Chairman. 
Approved. 


REPORT OF THE MEYERS 
% MEMORIAL COMMITTEE 


Mr. Chairman and Members of General Council:— 


A thesis for the Meyers Memorial Prize has been 
submitted to the Committee by Dr. D. G. McKerracher 
of the Mental Health Clinic, Brockville. This paper 
has been read by the Committee and, in their opinion, is 
worthy of the award. In order to comply with the 
requirements of the award, the paper is listed on the 
scientific program for this meeting. 

Your Committee would again recommend that all 
the conditions governing the prize be kept before the 
profession by means of notices published from time to 
time in the Canadian Medical Association Journal, and 
circulars addressed to the Mental Hospitals of Canada. 

All of which is respectfully submitted. 

J. T. FOTHERINGHAM, 


Chairman. 
Approved. 


REPORT OF THE STUDY 
COMMITTEE ON CANCER, 


Mr. Chairman and Members of General Council:— 


This year the report of this Committee deals only 
with the progress which has been made by the doctors 
who compose the Canadian Medical Association in organ- 
izing a “Department of Cancer Control’ within the 
Association and in aiding the lay citizens of Canada to 
organize the Canadian Society for the Control of Cancer. 

While much preliminary spade work in organizing 
the Department of Cancer Control had been done during 
the late months of 1937 and the early months of 1938 it 
was not possible to have a full meeting of the Board of 
Directors until October, 1938. A meeting with one 
hundred per cent attendance was held in Toronto on 
October 31st, 1938. 

The Board of Directors under the chairmanship of 
Dr. T. C. Routley is composed of a nucleus resident in 
Toronto with a corresponding member representing each 
province. Each corresponding member is the chairman 
of the cancer committee of his provincial association. 

Each provincial corresponding member of the Board 
undertook the responsibility of organizing the provincial 
branch of the department in his own province and at the 
same time to use the personnel of its various sub-com- 
mittees in aiding the formation of a Provincial Branch of 
the Canadian Society for the Control of Cancer in his 
province. 

While there has not been uniform activity in all of 
the provinces, in some of them the provincial representa- 
tives have taken the task very seriously. They have 
enlisted the aid of the other members of the Provincial 
Cancer Committee, the officers of the Provincial Medical 
Association and the various District Medical Societies. 
These have organized rostra of medical speakers, who 
have addressed meetings of the lay organizations in 
association with laymen and women who were undertaking 
to organize the Provincial Branch of the Canadian Society 
for the Control of Cancer. 

In some of the provinces the Provincial Branch of 
the Department of Cancer Control has already made some 
progress in approaching the staffs of hospitals of 100 
bed minimum capacity and encouraging and aiding them 
to organize local cancer study committees. 

s a national activity the Department of Cancer 
Control formed an authorship committee. It was com- 
posed of the teachers in the medical schools of Canada. 
This Committee prepared a handbook on cancer. It has 
been published and distributed without charge to all 
Canadian doctors, who expressed the desire to obtain a 
copy. 

At the time the last annual report was submitted 
the Canadian Society for the Control of Cancer had just 
received letters patent from the Department of the 
Secretary of State for Canada. It had been operating 
under a Provisional Board of Directors. 

Since then a Grand Council has been formed, made 
up of two representatives—one lay and one medical— 
elected by each province. This Council assembled for 
the first time in Toronto on November Ist, 1938. It 
elected a Board of Directors. A full-time executive 
secretary in the person of Dr. C. C. Ross has been engaged. 
National headquarters have been provided through the 

enerosity of the University of Toronto, at 43 St. George 

treet, Toronto. 

An Editorial Committee was formed. The publication 
of a monthly bulletin entitled “Cancer” was authorized. 
Three issues have already been published and distributed. 
A number of leaflets dealing with various phases of the 
cancer problem have been prepared and distributed. 

On February lst a public meeting was held in Ottawa. 
Addresses were delivered by His Excellency the Governor 
General, Professor William Boyd of Toronto, Mr. Napier 
Moore of Toronto and Dr. Valin of Ottawa. The ad- 
dresses were broadcast through the courtesy of the 
Canadian Broadcasting Corporation. 

At this meeting it was announced that His Majesty 
King George VI had graciously consented to become the 
Patron of the Society. 
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Organization of provincial branches has progressed 
with varying success. In some provinces progress has 
been satisfactory; in others circumstances have conspired 
to delay the work of organization. At present (April) 
the total membership in Canada is 3855. 

To the hundreds of Canadian doctors, who have so 
freely given of their time and effort to aid in the task of 
organization, this Committee desires to express its thanks. 


All of which is respectfully submitted. 


J. S. McEACHERN, 


Chairman. 
Approved. 


REPORT OF THE COMMITTEE ON 
MATERNAL WELFARE 


Mr. Chairman and Members of General Council:— 


I beg to submit the following report of the Maternal 
Welfare Committee for the year 1938-39. 

During the year your Committee has endeavoured 
to assist in every way possible in making the pregnancy 
survey in Manitoba a success. Returns for a full year 
are not yet available for analysis and study. However, as 
this Association is keenly interested in the survey and the 
value of its data on Maternal Welfare likely to be forth- 
coming from the records of this survey, a few of the 
outstanding available results are submitted. 

The response and co-operation of the profession 
increased as the year progressed and on the whole has 
been gratifying. The value to physicians of keeping 
adequate pregnancy records and the consequent necessity 
for care and accuracy in examinations has undoubtedly 
been demonstrated. The educational value of this fact 
alone would seem to justify the survey. 

The Department of Vital Statistics for Manitoba 
shows that from May Ist, 1938 to April 1st, 1939, there 
were :-— 


IR a ass cb Ree at Ra ake ke oeas 12,035 
ER eee renee oe 311 

EN ohn ciccns anceagudaak ie 12,346 
Births attended by physicians............. 10,720 
Births attended by other than physicians.... 1,626 
Re ene ree 31 
Maternal death rate 2.57% per 1,000 live births. 
Survey Pregnancy records received May Ist, 

1938, to April 27th, 19389.............. 8,123 
Number of pregnancy records of maternal 

SIN i seg Ses caw sceuneee nue 10 
Maternal deaths for which no pregnancy 

PE Case eRe RK a 21 


So far as is known in only 5 of the cases of maternal 
death had the patient received adequate (5-7 visits) 
prenatal care. 

The causes of the maternal deaths were as follows: 

Abortions 9; ectopic gestation 3; placenta previa 
and other puerperal hemorrhage 9; puerperal septicemia 
and pyemia 4; toxemias of pregnancy 4; puerperal 
embolism 1; Cesarean section 1. 

The low maternal death rate is gratifying and im- 
pressive. Though the large percentage of deaths following 
abortions may be partly responsible, the fact that in 21 
of the maternal deaths no pregnancy record has been 
received to date will be significant to those interested in 
maternal welfare. 

In order to lessen the likelihood of error when con- 
clusions are drawn from these pregnancy records this 
survey will be carried on for another year. 

Although the present method for determining the 
maternal death rate is International in usage, it has many 
discrepancies and might well receive the attention of 
your Committee in the near future. 


MANUAL ON OBSTETRICAL CARE 


The sub-committee under the Chairmanship of 
Doctor H. B. VanWyck of Toronto has prepared an 
addendum for the “Outline of Obstetrical Procedure and 
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Practice in Hospitals”, which would make it more applic- 


able in the case of small hospitals. This addendum will 


be added to the major portion of the study, and the entire 
outline of adequate provision for maternal care in hospitals 
will be made available shortly in bulletin form. 

All of which is respectfully submitted. 


J. D. McQUEEN, 
Chairman. 
Approved. 


REPORT OF THE COMMITTEE ON 
PUBLIC HEALTH 


Mr. Chairman and Members of General Council:— 


Your Committee is pleased to report that during 
the past year the co-operation between the practising 
profession and organized medicine continued as it has in 
the past. This co-operation becomes more evident year 
by year and as a result the services which medical science 
has to offer to the Canadian public are made more readily 
available to more of Canada’s citizens each year. 

For many years past there has been much concern 
by organized medicine over the problem of tuberculosis 
amongst Indians; it being rightly felt that this group of 
our population is at present a very evident focus of in- 
fection to the white population. During the past year, 
through the co-operative effort of the Provincial Health 
Departments, the Canadian Tuberculosis Association, 
aa the Indian Affairs Branch of the Department of 
Mines and Resources of the Federal Government, a more 
intensified drive on tuberculosis amongst Indians was 
begun. This was made possible through the allocation 
of funds for this specific purpose by the Federal Govern- 
ment. 

The work in this connection is under the direct 
supervision of the Provincial Health Department in each 
Province, and is carried out by the Provincial organization 
charged with the control of tuberculosis. 

The above mentioned programme relative to tuber- 
culosis amongst Indians means that all tuberculosis 
control work in each Province can now be correlated, and 
one is safe in assuming that the next ten years will see 
another definite decline in the tuberculosis death rate. 

It is exceedingly gratifying to your Committee to 
know that the last great stronghold of tuberculosis in 
Canada is now being scientifically attacked. The whole 
tuberculosis programme has received an added impetus 
during the past year and a very definite increase in 
case finding facilities is evident in every Province. 

There also has been a considerable increase in beds 
available for the treatment of cases of this disease, par- 
ticularly in the Provinces of Ontario and Alberta. 

In Ontario the Government passed a new “Sana- 
torium Act” by which the Province assumes the full 
cost for indigents. This practically means that free 
treatment is available to everyone in the Province. 
Taking the four Provinces where this free treatment 
is now available, 7.e.,—Saskatchewan, Alberta, Manitoba, 
and Ontario,—there is every facility for the proper 
treatment of tuberculosis to over six million people in 
the Dominion of Canada. 


As mentioned in last year’s report the Department 
of Pensions and National Health established, during the 
year 1937, four new divisions, 7.e., 


Child and Maternal Hygiene; 
Epidemiology ; 

Industrial Hygiene, and 
Publicity and Health Education. 


A Scientific Advisory Committee on Maternal Care was 
established in 1938. This Committee consists of five of 
Canada’s obstetricians, and was formed to act in an 
advisory capacity to the division. It meets at the call 
of the Department of Pensions and National Health and 
discusses any problems which the Division of Maternal 
and Child Hygiene may have to present. 

A second Scientific Advisory Committee was also 
created, i.e.,—a Scientific Advisory Committee on Nu- 
trition; and the Department of Pensions and National 
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Health was successful in obtaining financial assistance for 
instituting a nutritional study at Toronto, under the 
auspices of the University; also one in Alberta, under the 
auspices of the University of Alberta. 

During the past year the question of the pasteurization 
of milk came up for considerable discussion in the Province 
of Ontario; and at the 1938 Session of the Legislature of 
that Province amendments to “The Health Act”, dealing 
with “pasteurization’”’, were enacted whereby it was made 
possible to provide by Order-in-Council for any city, 
town, or municipality to have all milk used within its 
boundaries pasteurized. There is no doubt but that 
similar legislation will be ultimately brought down in 
many of the other Provinces. 

The milk situation in British Columbia has been the 
subject of much controversy between the supporters of 
pasteurization and the raw milk dealers. Conditions 
in this Province are far from satisfactory and there has 
been one serious recent epidemic of typhoid fever in the 
interior of British Columbia, and cases of undulant fever 
continue to_appear among the population in various 
localities. While there are many municipalities through- 
out Canada without pasteurization, there is not a single 
municipality in British Columbia where compulsory 
pasteurization exists. In large centres, like Vancouver, 
the percentage of raw milk has been slightly increased 
during the last few years. Such conditions call for much 
more rigid health regulations. As a whole, Canada con- 
tinues to lag far behind the United States in the matter 
of milk pasteurization. 

In connection with the work on the control of venereal 
diseases, we believe that the plans have considerably 
improved during the past year; certainly with the large 
number of articles appearing in the magazines the public 
attitude in connection with these diseases is rapidly 
changing, and it is therefore much easier to carry on a 
proper programme for their treatment and eradication. 

British Columbia has intensified its efforts, both 
in public education and in the treatment and finding of 
cases. The Director of Venereal Disease Control is co- 
operating with the Vancouver City Police in controlling 
the one big focus of infection,—.e., prostitution. 

There was created in Manitoba at the close of the 
year a rather unique method of controlling the disease 
amongst prostitutes. By an arrangement with the 
Winnipeg City Police and other police forces throughout 
the Province, all women who are apprehended for alleged 
infractions of ‘“‘The Criminal Code” are immediately sent 
to the Clinic for examination. It is impossible for such 
a person to get out on bail or to be freed until the result 
of such examination is known to the Department of Health 
and Public Welfare. If the examination should prove 
that the individual is infected with gonorrhea or syphilis 
she is immediately placed in detention in the Women’s 
Provincial Gaol, situated in Portage la Prairie, for a 
period of three months and put under intensive treatment. 
If at the end of this time she is still infectious the period 
is extended for a further three months. This plan, to 


date, indicates that fifty = cent of the women picked up 


for infractions of The Criminal Code are found to be 
infected with one or other, or both, of the venereal diseases. 
The plan seems to be working exceedingly well and in the 
course of the next three months a similar procedure will 
be followed with respect to men apprehended for alleged 
infractions of The Criminal Code. 

In a letter dated November 18th, 1938, your Com- 
mittee was requested by the Executive, following a 
resolution of the Canadian Medical Association, to 
study during the coming year and report on the advisa- 
bility or otherwise of recommending to the Dominion of 
Canada that a budgetary system of payment of grants 
be established to those national organizations engaged in 
health activities. In a letter from the General Secretary, 
dated February 23rd, 1939, your Committee was asked 
to make a progress report on the question of Dominion 
Government Grants to national organizations engaged in 
health activities, and your Committee reported as follows: 

‘“‘A preliminary consideration of the above mentioned 

subject would indicate that the payment of grants 
to national voluntary organizations engaged in 
health activities should only be made to them after 
very careful consideration of the following factors: 


1. Their set-up, including particularly the executive 
personnel; 

2. The scope of their activities—as to whether 
these are principally educational, or what per cent 
of their funds are actually devoted to health 
activities other than health education; 

3. The method by which funds other than Govern- 
ment grants are obtained, with particular 
reference to the amounts obtained by subscription 
or canvassing. 

It would seem that there should be some Com- 

mittee of the Federal Department, probably in 

the Department of Pensions and National Health, 
which would be responsible for reviewing of grants 
and advising as to their payment. This Com- 
mittee should have in an advisory capacity an 
outside organization, possibly a Committee set up 
by the Canadian Medical Association, or at least 
established in conjunction with the organization, 
to which all requests for grants which appear to the 

Department of Pensions and National Health to be 

their concern may be referred for their definite 

consideration. Your Committee believes further 

study of the whole situation is required before a 

very definite recommendation can be made.” 

Further consideration of this subject leads us to the 


‘conclusion that the Canadian Medical Association should 


contact the Department of Pensions and National Health 
and discuss with them the question of grants to national 
voluntary health agencies. It would seem to your 
Committee that the Canadian Medical Association might 
well offer to set up an honorary advisory Committee on 
Grants, which the Department of Pensions and National 
Health could call upon for advice and assistance in deciding 
what national voluntary health agencies should receive 
grants from the Federal exchequer and what the amounts 
of grants should be. 


All of which is respectfully submitted. 


F. W. JACKSON, 


Approved. Chairman. 


REPORT OF THE COMMITTEE 
ON NUTRITION 


Mr. Chairman and Members of General Council:— 


During the past year your Committee arranged for 
four speakers to give public addresses on Nutrition 
throughout Canada. During the month of September, 
Professor L. H. Newburgh of Ann Arbor, Michigan, gave 
a series of public addresses across Western Canada in 
conjunction with Doctor A. T. Bazin, who spoke on 
cancer. These addresses were given in Winnipeg, Regina, 
Calgary and Vancouver. Capacity audiences, reaching 
a maximum of 1,200 at Calgary, were present at all the 
meetings. 

In Eastern Canada, during September and October, 
1938, Sir Edward Mellanby, Secretary-General of the 
Medical Research Council of Great Britain, gave ad- 
dresses on ‘“‘ Nutrition—Its Importance to the Individual 
and the Nation” at Montreal, Ottawa, Kingston, Toronto 
and London. Sir Edward also addressed the Canadian 
Clubs at Ottawa and at Montreal, and gave a trans- 
Canada broadcast originating from Ottawa. Capacity 
audiences were present at practically every meeting, 
reaching a total of 2,000 at the Toronto meeting. 

Sir John Boyd Orr, Director of the Rowett Institute, 
Aberdeen, Scotland, gave public addresses on Nutrition 
during the month of April at Halifax, Montreal, Ottawa, 
Toronto, Hamilton and London. In addition, Sir John 
gave addresses to the Canadian Club at Toronto and the 
Hamilton Academy of Medicine, and also a trans-Canada 
broadcast originating from London, Ontario. The date 
of the Toronto address, April 25th, immediately preceded 
the annual meeting of the American Institute of Nutrition 
held in Toronto, and the members of the Council of this 
body arranged to be in Toronto on the 25th and attended 
Sir John’s public address at Convocation Hall. The 
number of people in attendance was approximately 2,200, 
with several hundreds being turned away. 

Arrangements have been completed for Professor 
Edward Provan Cathcart, of Glasgow, Scotland, to give 
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a public address on Nutrition in Montreal on Monday, 
June 19th, at the time of the Canadian Medical Association 
meeting. Professor Cathcart will also appear on the 
scientific programme of the annual meeting, and will 
speak at the annual meeting of the Canadian Public 
Health Association. 

The series of articles on Nutrition currently appearing 
in the Canadian Medical Association Journal will be com- 
pleted with the August, 1939, number of the Journal. 
In accord with the authorization at the October meeting 
of the Executive Committee, these articles will be re- 
printed in book form and distributed to every physician 
in Canada. 

The popular booklet, ‘‘What to Eat to be Healthy,” 
issued under the joint auspices of the Canadian Medical 
Association and the Canadian Life Insurance Officers 
Association has now run through two editions, with a 
total distribution to the people of Canada of one million 
copies. This booklet has been translated into French 
and 55,000 copies have been issued in this language. 

A series of eight coloured posters on ‘‘What to Eat 
to be Healthy” has been prepared specially for school 
children, and through the cooperation of the Canadian 
Life Insurance Officers Association and the Department 
of Education of the Province of Ontario will be distributed 
to a limited number of schools in Ontario to ascertain 
their value in the school curriculum. The initial printing 
involves the distribution of 40,000 of these posters. 

In its programme to draw to the attention of the 
Canadian people the importance of proper nutrition and 
its relation to health, your Committee, during the past 
two years, has collaborated with the Canadian Life 
Insurance Officers Association. The amount of money 
expended during the past two years in this effort has 
exceeded $35,000. The Committee is deeply indebted 
to the Canadian Life Insurance Officers Association for this 
tangible evidence of their interest in the health of the 
people, and it is recommended to the General Council 
by your Committee that the thanks of this Association 
be extended to the Canadian Life Insurance Officers 
Association. 

All of which is respectfully submitted. 


FREDERICK F. TISDALL, 


Approved. Chairman. 


REPORT OF THE COMMITTEE ON 
CONSTITUTION AND BY-LAWS 


Mr. Chairman and Members of General Cowncil:— 


Your Committee on Constitution and By-Laws has 
met at various times during the past year to consider 
matters brought before it by the Executive Committee 
and to take such action upon these and other matters 
as seemed necessary. We now beg to report as follows. 


(1) CORRESPONDENCE WITH NEW BRUNSWICK MEDICAL 
SociETY AND MANITOBA MEDICAL ASSOCIATION 
RELATIVE TO FEDERATION 

At the October meeting of the Executive Committee 
‘a resolution was adopted which instructed the Chairman 
of the Committee on Constitution and By-Laws to enter 
into correspondence with the Executive Committee of 
the New Brunswick Medical Society and the Chairman 
of the Committee on Federation of the Manitoba Medi- 
eal Association relative to Federation and to discuss the 
differences which are apparent. This has been done. 


NEW BRUNSWICK 
I am in receipt of a letter from Dr. Everett Gray, 
President of the New- Brunswick Medical Society 
which culminates a correspondence carried out during 
the past six months. He has resubmitted the question 
by letter to his Executive Committee. I quote the 
essential sentence of his letter. At this stage, of course, 
it can only be interpreted as Dr. Gray’s personal opinion. 
‘*T feel our New Brunswick Medical Society Executive 
will recommend unanimously that we join the Canadian 
Medical Association as a Division at our annual meeting 
in August without change in Constitution and By-Laws 

of the Canadian Medical Association.’’ 


MANITOBA 


Correspondence with Dr. McKenty, Chairman of the 
Committee on Federation and Dr. MacCharles, Secretary 
of the Executive Committee of the Manitoba Medical 
Association is still being carried out. In addition I 
have taken advantage of the opportunity provided by 
the meeting of the Executive Committee of the Cana- 
dian Medical Association in Toronto in March to have 
a personal conversation with Dr. Trainor. Much has 
been accomplished to find a common ground for discus- 
sion and I am of the opinion that as we are in agree- 
ment on the principles involved it is quite possible for 
us to solve the details over which some difference of 
opinion is expressed. 

(2) Dr. Bazin drew attention to a certain ambiguity 
in the wording of Chapter 8, Section IV of the By-Laws. 
Recommendation for revision to correct this is included 
in the revised consolidated Constitution and By-Laws 
attached. It has already been submitted to and approved 
by the Executive Committee. 


(3) SENIOR MEMBERS 


The Executive Committee meeting in October drew 
attention to the fact that the manner of the election 
of senior members as provided in Chapter 2, Section 3 
of the By-Laws precludes the certainty of their being 
present at the annual meeting at which they are elected 
in order that they may then formally receive their 
honour. This has been overcome by the provision that 
such members be elected by the Executive Committee and 
is incorporated in the revised consolidated Constitution 
and By-Laws attached. 


(4) Heap OFFICES OF THE C.M.A. 


The Executive Committee requested that a by-law 
be drafted stating that the offices of the Association 
are at Toronto and Montreal. This has been done and 
is included in the revised consolidated Constitution and 
By-Laws attached. (Chapter 13). 


(5) APPROVAL OF CONSTITUTIONS OF DIVISIONS 


Chapter 1 of the By-Laws provides for the forma- 
tion of Provincial Divisions and amongst other things 
indicates that the Constitutions of the Divisions shall 
be revised where necessary to bring them into con- 
formity with that of the Canadian Medical Association. 
The Divisions of Prince Edward Island, Nova Scotia, 
Quebec, Ontario, Saskatchewan and British Columbia 
have accordingly submitted their constitutions to this 
Committee for examination. They have all been ex- 
amined and approved. 


(6) CONSOLIDATED CONSTITUTION 


Two constitutions are now of necessity in use by 
the Canadian Medical Association; one relative to 
Divisions and one relative to Branch Associations. The 
Executive Committee requested that these be consolidated 
into one if feasible. After some discussion this was 
undertaken and is now presented. It includes in addi- 
tion certain revisions necessary to implement the various 
instructions of the Executive Committee mentioned above 
and also certain other revisions which your Committee 
considered wise. The most important of these concerns 
the constitution of General Council (Article IX) and 
the transfer of certain committees from the class of 
special committees to the class of standing committees. 
(Article X). 

In connection with the question of Committees and 
in addition to the minor revisions we are recommending 
in the revised Consolidated Constitution and By-Laws 
your Committee recommends that the Executive Com- 
mittee be instructed by General Council to consolidate 
the Committees on Hospital Interns and Laboratory 
Technicians with the Committee on Hospital Service and 
the Myers Memorial Committee and the Osler Memorial 
Committee with the Committee on Awards, Orations and 
Scholarships. 

The proposed revisions and consolidation of the 
Constitution follow. 
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It was agreed that General Council suspend Section 
2, Chapter XII of the By-Laws which requires publica- 
tion in the Journal of amendments, in order that the 
Consolidated Constitution and By-Laws might be adopted 
at this meeting. 


MANITOBA MEDICAL ASSOCIATION AND FEDERATION 


Dr. F. D. McKenty, one of the delegates on General 
Council from the Province of Manitoba, explained clearly 
the situation in the Province of Manitoba with regard 
to Federation with the C.M.A., indicating that there is 
a possibility that Manitoba Medical Association may 
agree to make application to become a Division at the 
time of their annual meeting in September. The follow- 
ing resolution was passed: 


That, in the event of the Manitoba Medical Asso- 
ciation deciding to become a Division of the C.M.A. 
at its annual meeting in September, 1939, the 
Executive Committee be given power to accept the 
application of the Manitoba Medical Association, 
thus making provision for Manitoba to become a 
Division forthwith. 


REPORT OF THE COMMITTEE 
ON ECONOMICS 


Mr. Chairmam and Members of General Council :— 


No outstanding event in the field of Medical Eco- 
nomics in Canada. has occurred since Council last met 
in Halifax a year ago. 

The Royal Commission appointed to study Dominion- 
Provincial relations has not yet submitted its findings 
to the Federal Government. It is understood that, fol- 
lowing this submission, the report will be referred for 
full discussion to a joint meeting of representatives of 
the Provincial and Federal Governments. Possible 
action by the Federal Government on any of the recom- 
mendations contained in the report is, therefore, still 
somewhat in the future. 

During the last year the Committee en Medical 
Economics has undertaken the following work at the 
request of the Executive Committee: 

(1) The collection of all information available con- 
cerning Medical Service Schemes in operation 
or contemplated in any part of Canada. 

(2) A study of Contract Practice. 

All the provinces are co-operating in this work and 
it is hoped at a later date when complete returns are 
in, to submit full reports. 

In addition, the Committee on Medical Economics 
has invited the various divisions and branches to under- 
take in their provinces the following: 

(1) An examination of the present status of Lodge 
Practice. 

(2) A study of Voluntary Health Insurance and 
Voluntary Hospital Insurance. 

So far, gratifying responses have been received 
from many of the provinces where a great deal of 
work has already been accomplished and it is expected 
that valuable information from the provinces on these 
subjects will be made available to the Committee on 
Medical Economics. 

From a study of this information it is hoped that 
it may be possible to make certain definite recom- 
mendations to the Association. 


REPORTS FROM BRITISH COLUMBIA AND MANITOBA 


All provinces were asked to report anything of 
interest that had occurred in the field of Medical Eco- 
nomics in the last year. From many of the provinces 
came back replies that nothing new had developed 
during the interval since last meeting of Council. 

In Ontario the reports on the last year’s work of 
the Associated Medical Services Incorporated and 
Medical Relief have not yet been published. In Sas- 
katchewan nothing new of note has been developed in 
connection with its relief work or the Municipal 
Doctor System. 
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The following notes have been received from 
Manitoba and British Columbia. 


BRITISH COLUMBIA 


A Study of Economics is deservedly prominent in 
the provincial program, Economic conditions have 
impressed the need of concentration on the problems 
of the profession. Security in practice must be 
assured. Unity of thought and action is essential. 

The Committee on Economics of the Council of 
the College of Physicians and Surgeons of British 
Columbia has been strengthened and now includes in 
its personnel representatives from each medical dis- 
trict in the province, 

During the 1937 Annual Meeting of the British 
Columbia profession, and again in 1938, conferences 
on Medical Economics provided an opportunity to dis- 
cuss freely many phases of practice,—much informa- 
tion was gathered and the various viewpoints and 
opinions presented led to a broader understanding of 
the other man’s problems. The 1939 Annual Meeting 
will be extended to four days and thus provide that 
a longer period may be devoted to these vital 
questions, 

At this time sub-committees are engaged in studies 
of Medical Contracts, all Contributory Schemes, Lodge 
practice and the present status of those members who 
serve in salaried positions. Certain additions and 
alterations in the Schedule of Minimum Fees are under 
consideration by a Special Committee. There is a 
real need to secure better terms for those members 


‘who are engaged in what is known as Contract 


Practice. 

It is very heartening to know that the Commit- 
tee on Economics of the Canadian Medical Association 
is attempting to obtain information regarding medical 
contracts from all provinces. It is hoped that accepted 
principles will be laid down, standards will be set up, 
uniformity attained and unity obtained. This form of 
practice in the province of British Columbia presents 
similar perplexities to those encountered elsewhere. 
The recognition of an evil suggests the application of 
a remedy. Standardization of terms of Medical Con- 
tracts will do much to restore confidence in the doctor 
to whom fear is a deterrent in attempting to improve 
his position. 

Certain problems which present in British Columbia 
are Dominion-wide in existence and origin and may be 
more successfully approached nationally. These may 
arise in the services of several branches of Federal 
departments or possess a national complexion through 
association as in some lodges or insurance companies. 
Regulations by and remuneration allowed in Federal 
departments affect those members who serve under the 
Department of Pensions and National Health,—cover- 
ing service to mariners, veterans, etc., and in the 
Indian Affairs Branch of the Department of Mines and 
Resources. 

Voluntary hospital schemes operating in several 
centres in the interior of British Columbia are reported 
to be working satisfactorily. Under these plans the 
head of the family or a single person may purchase 
a ticket for $1.00 per month (in some hospitals $1.25 
is required) and this provides for hospital bed and 
certain ancillary services (X-ray and Laboratory) for 
the subscriber and family, with an age limit on de- 
pendents. Where interest is enlisted and a large 
membership enrolled, the hospitals find that these 
voluntary schemes are very helpful to all parties. 

Contributory Schemes, under which the fund for 
medical services is provided by deductions from pay- 
roll, are operating in some larger industrial organiza- 
tions. These permit of participation by all doctors, 
allowing free choice of doctor by the member or de- 
pendent. One scheme pays 75 per cent of the doctor’s 
account which is based on the Schedule of Minimum 
Fees. Another scheme which permits of free choice of 


doctor protects the employee-contributor and his de- 
pendents against the larger crippling expenses incurred 
in the more serious illnesses. 


It is the responsibility 
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of the member to provide for payment of medical 
benefits up to $25.00. The 25 per cent discount on 
doctors’ bills is deductible only from those accounts 
which exceed the $25.00 limit. This scheme provides 
@ very generous and comprehensive service and 
promises to survive in solvency. These voluntary 
schemes operated among employees and under control 
of their own elected authority are supported loyally 
and their success is at least partially assured by the 
interest and pride of the members in their own 
organization. 

In the study of Medical Contracts and the com- 
pletion of the Questionnaire recently distributed to 
certain members throughout the province, who are 
engaged in contract practice, much valued opinion 
based on experience is being compiled. These questions 
and answers bear on: 

The need or otherwise for existence of contracts 
served by one or more doctors in larger centres where 
sufficient doctors are available to permit of free choice 
of doctor. 

The value of contributory schemes—to patients— 
to doctors—to service. 

The need for medical contracts where the doctor 
in isolated areas must be assured a sufficient income. 

The method of payment and the amount of the 
employees’ contributions by deductions from pay-roll, 
—employees with or without resident dependents. 

The exclusion of hospitalization. 

The exclusion of supplying medicine, etc., where 
drug store exists. 

The exclusion of Workmen’s Compensation Board 
cases from contracts. 

Contracting for the inclusion of medical service 
by hospitals, associations, church and other organiza- 
tions. 

The employment of doctors to provide these ser- 
vices through hospital contracts. 

The supplying of other services by doctors under 
salary,—radiologists’, anesthetists’ and other services. 

The employment of doctors on salary by lay 
organizations which contract to supply medical, surgi- 
cal, obstetrical and other services. 

The extent and nature of services to be supplied 
under medical contracts, 

The inclusion of surgery—for employee—for de- 
pendents. 

The inclusion of all ordinary services. 

The inclusion or exclusion of obstetric and allied 
service, 

The inclusion. of services of the specialist to be 
paid by doctor. 

The. advisability of supplying other than ordinary 
medical and surgical care with the addition of obstet- 
rics where dependents are included. 

Should the’ scheme be comprehensive and include 
all ordinary service which might be expected normally 
from a general practitioner where a sufficient fund, 
which would allow of ample remuneration, is main- 
tained? 

What limitations would be considered necessary 
where medicine must be provided by doctor? 

Should sera, vaccines, biologicals, and appliances 
be supplied? Provision of transportation—for patient 
—for doctor? Assistance at operations, etc.? Pay- 
ment of extra services—anesthetists’—x-ray and 
laboratory services? 

There is much to be done. We are told that the 
old order is passing. We must accept our responsi- 
bility in leadership as those best fitted to plan our 
own destiny. 

M. W. THOMAS, 
Executwe Secretary. 


MANITOBA 
. I cannot say that there is anything outstanding 
to report. There is increased interest on the part of 
the public in health insurance, and as a result several 
members of our profession who had previously shown 


no interest, are now having to learn a good deal. They 
get invited by an organization, service club, fraternity 
society, etc., to give an address on the subject. I have 
been driven to keep sets of useful notes and outstand- 
ing points for the lecturer who comes with a request 
for information. I have had three sets on loan in one 
week. Then, our Manitoba Hospital Service Associa- 
tion has gone over very well. Though only starting 
in January ten thousand employees and dependents 
had joined up for protection by April Ist. The 
question is being asked why cannot they pay our 
doctors’ bills the same way. 

There has been expressed a desire by the Relief 
Committee of the Winnipeg City Council to alter our 
medical relief scheme. The only plan so far submitted 
to us had not been carefully considered. Discrepancies 
in certain claims and promises were pointed out, and 
we refused to consider it. In addition to the temporary 
unemployed, we were asked to take over all the perma- 
nent wards of the state, social welfare cases, old age 
pensions, widows and orphans under the Act, ete. All 
treatment in hospital was to be free. City Councils 
appear to have the idea that the services are paid for 
in full; we point out that the doctors agreed five years 
ago to take half the load, and that if a permanent 
scheme is to be set up it will have to be on a different 
financial basis. We have the material but have not 
yet started our statistical survey for 1938. There was 
a lowered incidence of illness over many parts of the 
continent last year; it was apparent here. Figures 
based on such a survey might be very misleading. 

Our rural survey covering the ailments of fifteen 
thousand people will have completed its first year in 
May, and within a reasonable time statistics should 
be available. 

The maternal mortality survey will be presented 
by the special committee. Information to date is that 
there should be 8,000 returns out of a possible 10,000 
attended by physicians. Returns are fairly complete 
as far as covering the services rendered. 

We have undertaken a survey of the problems of 
the rural practitioner as regards the treatment of 
indigents, including those on relief. All the material 
is not yet available, and the country practitioner does 
not appear to be fond of answering letters. It is 
interesting to note the wide variance in the considera- 
tion for their medical officers by different councils. 

I am getting together some figures for Dr. Barrett 
on the extra services supplied in hospitals to public 
ward patients for which no direct payment is made. 
These would include use of operating room, anesthetic, 
x-ray, B.M.R., ete. : 

As you see, nothing outstanding has happened, 
but these notes may show the trend. 


E. 8S. MOORHEAD, 
Chairman, Committee on Sociology. 


CoMPULSORY HEALTH INSURANCE 


At the meeting of the Executive Committee held 
in Ottawa in October, 1938, the following resolution 
was passed: 

‘‘That the Committee on Medical Economics 
undertake to secure from the several provinces a state- 
ment as to the position which each provincial medical 
association now takes in regard to the Canadian Medi- 
cal Association defining a policy for or against health 
insurance, 

That the committee endeavour to include in its 
report to this executive committee, in minutest detail, 
such information as will help the committee to define 
the position which the Canadian Medical Association 
should take or such advice as should be passed to 
General Council for consideration at its next meeting. 

That a copy of the questionnaire and covering 
letter which the Committee on Economics may send to 
its provincial representatives be also sent-to the secre- 
tary of each provincial division or branch. 

That the chairman of the Committee on Economics 
be invited to attend the next meeting of the Executive 
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Committee to present the report herein requested.’’ 

The Committee on Economics undertook this work 
and submitted a special confidential report to the 
Executive Committee at its March meeting. 

At the request of the Executive Committee, the 
Committee on Economics herewith submits for the 
information of General Council an abridged form of 
this special report, containing all the essential details. 

In order to obtain the necessary information con- 
cerning the attitude of the medical profession to the 
question of Compulsory Health Insurance the follow- 
ing questionnaire, in attempted harmony with the 
resolution passed by the Executive, was sent out with 
a covering letter to all members of the Executive, to 
the Secretaries of all provincial divisions and branches 
and to all corresponding members of the Committee on 
Economics: 


QUESTIONNAIRE Re COMPULSORY HEALTH INSURANCE 


I. Does the Medical Association 
agree that the time has arrived when the Canadian 
Medical Association should define a policy either for 
or against a Compulsory Health Insurance that is 
based on the principles adopted by General Council 
at the Annual Meeting of the Canadian Medical As- 
sociation at Ottawa in 1937, and printed in the Journal 
of the C.M.A., in September of that year? 

If so please give full reasons for this decision. 

II. If the Medical Association 
does not agree that the time has yet come, will you 
please give me in as full detail as possible the various 
reasons put forward in defence of the argument that 
the Canadian Medical Association should take no action 
at the present time? 

III. If the Medical Association 
agrees that the time has come for the Canadian Medi- 
eal Association to take a stand, is it in favour of:— 

1. A stand for Compulsory Health Insurance? 

2. A stand against Compulsory Health Insurance? 

IV. If your Provincial Association is in favour 
of a stand for Compulsory Health Insurance, please 
give me in as full detail as posisble the various reasons 
and arguments put forward in support of this stand 
being taken. 

V. If your Provincial Association is in favour of 
a stand against Compulsory Health Insurance, again, 
please give me in full detail the various reasons and 
arguments advanced in support of this stand being 
taken. 

The covering letter was as follows:— 


Dear Doctor:— 


At the meeting of the Executive of the Canadian 
Medical Association held in Ottawa, October 27th, and 
28th, the Committee on Economics was instructed as 
follows:— 


1. ‘‘That the Committee on Economics undertake 
to secure from the several provinces a state- 
ment as to the position which each Provincial 
Medical Association now takes in regard to the 
Canadian Medical Association defining a policy 
for or against Health Insurance.’’ 

2. ‘*That the Committee on Economics endeavour 
to include in its report to this Executive Com- 
mittee, in minutest detail, such information as 
will help the Committee to define the position 
which the Canadian Medical Association should 
take, or such advice as should be passed to 
General Council for consideration at its next 
meeting.’’ 

Enclosed please find a questionnaire, the answers 
to which, I hope, will define definitely the policy of 
the various provinces, 

‘May I ask for your full co-operation in obtaining 
for me the answers as they apply to your Province? 

It is most urgent that this should be done as soon 
as possible in order that our Committee on Economics 
may be able to submit a full report, as requested, to 
the Executive at its next meeting, early in the Spring. 
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I have sent copies of the questionnaire and this 
letter to Dr. the member of the Executive 
for your province and also to Dr. Secretary 
of your Provincial Association, and have asked them 
to co-operate with you in this matter. 

The answers, as you can see from the instructions 
of the Executive, should be amplified with as full 
details as possible regarding the reasons and arguments 
advanced in support of them. 

The Executive and your Committee are most 
anxious that the answers should be authoritative and 
represent the policy of the united profession in yotr 
province so may I ask that you consult, as soon as 
possible, with the Executive of your Provincial Asso- 
ciation and its Provincial Committee on Economics. 

The report of the Committee on Economics to the 
Executive is to be confidential so please be frank in 
giving the various reasons advanced for the answers 
given. 

If there is any more information that I can give 
you please call on me at once. In the meantime, may 
I count on your proceeding with this matter with as 
much speed as possible? 

Yours sincerely, 


WALLACE WILSON, 
‘Chairmen, Committee on Economics, C.M.A. 

In an attempt to avoid confusion in the minds of 
those studying the questionnaire it was made as simple 
and straightforward as possible. The result may have 
invited just that confusion that more detailed questions 
might have avoided. It is sometimes easy to forget 
that those answering a questionnaire may approach it 
from different angles of thought than the framers. 

No replies were received from two of the Prov- 
inces. Two of the provinces replied that the subject 
had not yet been placed before their provincial asso- 
ciations for discussion and that no answers could be 
given until this was done. One province stated that 
the medical profession in that province was not suffi- 
ciently informed on the subject of Health Insurance 
for the Executive to recommend that the Canadian 
Medical Association should define a policy at the 
present time. The remaining provinces all answered 
the questionnaire fully and in detail and three mem- 
bers of the profession sent personal letters outlining 
their views. 

A synopsis of the answers received is as follows:—-. 

I. The official representatives in one province rec- 
ommended that the Canadian Medical Association do- 
nothing at the present time concerning the drafting of 
a plan or the public declaration of a policy, but that 
the Association proceed to:— 

(1) educate the profession in the many phases of 

Medical Economics, 

(2) attempt, as soon as possible, a study, under- 
taken by experts, of Compulsory Health In- 
surance and allied subjects. 

(3) collect information on various phases of Medi- 
cal Economics. 

Points arising in the discussion were: 

1. In 1934, the Canadian Medical Association had 
definitely refused to take a stand for or against Health 
Insurance; had gone on record in favour of a National 
Survey, and, before the Rowell Commission in 1938, it 
had practically re-affirmed this position. Had any-. 
thing occurred in the interval that should justify a 
change in policy? Would it not be wiser to await the- 
publishing of the Royal Commission’s report and the 
discussions of the inter-provincial conference that is 
to follow before attempting to come out with a policy? 

2. So far Health Insurance has been the only 
nossible solution dealt with. We cannot be sure that- 
if a complete and adequate survey were made, Health 
Insurance would be suggested as the right solution. 
It might be found that— 

(a) Adequate facilities, e.g. hospitals, laboratories,. 
etc., are at present so deficient that an effi- 
cient scheme of Health Insurance would be 
impossible. 
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(b) That funds are not available or attainable to 
implement an adequate scheme. 

(c) That other plans or schemes might be better, 
or, at least better as a beginning, e.g., increase 
of hospitalization, laboratory and diagnostic 
facilities, Voluntary Health Insurance. 

3. The great weakness of plans so far suggested 
is that preventive medicine has been practically 
ignored in favour of the therapeutic measures of 
Health Insurance. 

4. The Canadian Medical Association could define 
a policy based on broad general principles. There 
was a danger in being passive in that outside influ- 
ences might step in and assume control. 

5. Defining a policy would be followed very 
closely by ‘‘ drafting a plan’’ and that was one thing 
the Canadian Medical Association must not try to do 
now because it needs much more information before 
it is qualified for the task. 

Health Insurance is not a medical problem but 
an economic one. Costs are the stumbling block. 

6. Action by the Canadian Medical Association 
should be encouraged. It should endeavour to secure 
a Royal Commission and get it started investigating 
the problem of medical care of the people. 

7. A Dominion survey is a myth. Provincial 
bodies will not give up their rights to the Federal 
Government. This province will probably have to work 
out its own salvation. The Canadian Medical Asso- 
ciation should make up its mind regarding principles 
that should govern Health Insurance and be ready to 
throw its weight on the side of these in each province. 


SUMMARY OF REASONS GIVEN FOR NOT AGREEING TO 
DEFINING A POLICY 


1. The Canadian Medical Association has not suffi- 
cient data or information, nor adequate access to eco- 
nomic facts, costs, ete., to enable it to define a policy 
for or against Health Insurance. These can only be 
obtained through economic and statistical surveys. 

2. That the suggestion of a Dominion survey is of 
supreme importance as any measures taken to improve 
the health of the people should be national in scope. 

3. In 1934, 1937 and 1938 the ‘‘principles’’ as 
set out by the Committee on Economics were affirmed 
and the position of the Canadian Medical Association 
before the Rowell Commission was that, not knowing 
all the facts, the Canadian Medical Association could 
not define a policy nor take a definite stand. Nothing 
to date has happened that should induce the Canadian 
Medical Association to change this position. 

4. There has not been sufficient consideration of 
other possible solutions of the problem, e.g., preventive 
medicine, diagnostic facilities, hospital plans, Volun- 
tary Health Insurance or a gradual introduction of 
any or all of these in preparation for a larger scheme. 
So far Compulsory Health Insurance has been the only 
plan considered and it has not been shown that of 
necessity it will-prove adequate or advisable, 

II. Another province recommended certain modi- 
fications of the principles of Compulsory Health Insur- 
ance as agreed to at the Ottawa meeting, and in addi- 
tion recommended the following:— 


(a) The right of the public, which requires a com- 
plete service, to request the doctors to suggest 
a plan by which it can pay its bills. 

(b) That a complete service including medical 
care, general and specialist, hospitalization, 
‘ancillary treatments, nursing and dental ser- 
vices, and health supervision should be pro- 
vided. 

(c) Amended as follows:— 

The necessity that there should be state super- 
vision as, for example, in the Banking Act 
and the Insurance Act, but not state control. 

(d) That it should be compulsory, otherwise only 

: the unhealthy or very careful will take part. 

(e) That it should include all indigents. These 

people receive education, hospitalization, food, 
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clothing, shelter, etc., though making no con- 
tribution. 

(f) That there should be free ‘choice of doctor; 
otherwise it becomes a state service. 

(g) That no layman must come between the doctor 
and his patient insofar as diagnosis and treat- 
ment are concerned. 

(h) That the doctors should have minority repre- 
sentation in general administration, and 
majority representation in purely medical 
affairs. 

(«) That in many sparsely populated areas doctors 
would have to be paid by an inclusive salary. 

(j) That payments should be on a capitation basis 
for the family doctor, and on a ‘‘fees for ser- 
vices’’ basis for the specialist. , 

(kK) That the respective spheres of practice of 
general practitioner and specialist’ must be 
defined. 

(lt) That the patient should not have the right to 
demand special services or treatment. 

(m) That there should be an income limit for the 
insured. 

(n) That there must be. assurance of sufficient 
material for teaching purposes. 

(0) That there should be a limit on the number 
of potential patients. 

(p) That a doctor’s pension scheme should be com- 
pulsory. 

(q) That a disciplinary board should be consti- 
tuted by the College of Physicians and 
Surgeons. 

(r) Deleted on the grounds that it was incom- 
patible with clause one of the recommenda- 
tions of the Committee on Economics of the 
Canadian. Medical Association. 

Deleted—That the service should be controlled 


by the Department of Health 
through a Commission with medical 
representation. 


(s) That increased co-operation by the general 
practitioner in preventive work must be 
stressed. 


It then agreed on the definition of a policy now 
and pointed out that the Canadian Medical Association 
should be ready to submit a plan if called on by a 
Government. It was finally pointed out that the report 
and recommendations came from the official repre- 
sentatives, but were not actually an expression of 
opinion from the profession in the Province as a whole. 

III. A third province agreed that the time had 
come for the Canadian Medical Association to define 
a policy for the following reasons, 


(1) The realization of a need for a more adequate 
distribution of medical services has aroused 
public interest in health insurance as a means 
of obtaining this. The people of Canada 
naturally look to the organization represent- 
ing medical opinion in this country for a defi- 
nite expression of opinion on this important 
question. 

(2) In two provinces legislation has been formu- 
lated to introduce health insurance and it is 
likely that other legislatures will also pass 
upon this question. This makes it essentia) 
that we shall have defined our attitude. 

(3) Assuming that compulsory health insurance may 
possibly be introduced, it would seem wise to 
anticipate the event by defining a policy and 
using every effort to direct the trend towards 
that form of Health Insurance which we believe 
to be best for public and profession. 

(4) In its effort to uphold the principle of a 
national form of health insurance for Canada, 
the Canadian Medical Association has advocated 
a survey of the medical needs of the Dominion 
by a Royal Commission, and has heretofore not 
declared for or against health insurance. As 
it seems to us doubtful that such a Commission 
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will be appointed, the march of events already 
noted makes it all the more necessary to arrive 
at a settled policy. 

(5) The attitude of the American Medical Associa- 
tion, as interpreted to the newspaper-reading 
public, has been represented as opposed to any 
change in the present system of medical care. 
We believe that the medical profession of Can- 
ada takes a much more favourable attitude 
towards contributory and compulsory health 
insurance and it is important that our views be 
defined in order that our position may be 
plainly stated when the time is opportune. 

(6) We believe that, as a body representative of the 
will of the medical profession of this country, 
the Canadian Medical Association has a duty to 
its members in expressing their views on this 
important question. 


It further agreed that the declaration be for Com- 
wae A Health Insurance and the following points were 
rought out in the discussion. 


There is a very evident need for the provision 
of a more adequate medical service for the low 
income groups of the population, and this need is 
more acute in relation to domiciliary care than it 
is for hospitalized patients. The removal of the 
economic barrier between doctor and patient should 
encourage earlier consultation and so permit many 
diseases to be detected, in the incipient stages with 
consequent benefit to the patient. The provision of 
adequate home care should reduce the number of 
patients referred to hospitals. The fear was ex- 
pressed that complete State control of a plan of 
compulsory health insurance might give the govern- 
ment too great political power. Under any scheme 
of health insurance, provision should be made for 
the needs of teaching hospitals for clinical material 
for the training of students. Voluntary plans of 
health insurance should be encouraged for those 
persons immediately above the income level of those 
compulsorily insured. The representation of orga- 
nized medicine in the administration of any com- 
pulsory health insurance plan should be assured and 
definitely provided for. 

We believe that, granting the need for a more 
adequate distribution of medical services among the 
low income group, this need can best be satisfied 
by contributory health insurance on a compulsory 
basis. Experience elsewhere has demonstrated that 

_ legislative action, ensuring the application of the 
plan to all members of the group under considera- 
tion, is necessary to completely provide the service 
to those who need it most. 

We believe that the application of compulsory 
health insurance would increase the income of the 
medical profession by providing remuneration to the 
doctors for the care of those persons who now are 
~ unable to pay for medical care. 


IV. The fourth province answering the questionnaire 
recommended that the Canadian Medical Association 
define a policy but there was, as a result of a canvass 
of the profession, a wide diversity of opinion as to what 
that policy should be. The vast majority of the active 
practitioners were dissatisfied with the conditions of 
practice as at present existing, but it was evident further 
information and education were necessary before the 
profession would show any unanimity as to what they 
wanted. 


V. Two of the letters received from members of the 
profession are as follows: 


My dear Doctor, 


The invitation contained in your covering letter of 
January 20th, which accompanied the minutes of the 
meeting of the Committee on Economics prompts me to 
attempt the task of setting on paper my opinions re- 
garding health insurance. 

The scheme outlined in the September, 1937, issue 
of the Journal has many defects. These were discussed 


at some length at our meeting. One of the most impor- 
tant is that concerned with hospitalization of the bene- 
ficiaries under the proposed scheme. As I interpret the 
clause relative to this, it would completely change the 
status of all those patients who now occupy public wards. 
They would become the wards of the insurance scheme; 
their hospitalization costs paid for by the funds set up 
and the doctors reimbursed for their treatment. The 
effect of this would end public ward patients as they 
exist to-day. Such a change would be disastrous to teach- 
ing hospitals. Moreover, it would set back progress in 
medicine for a long period of time. If the treatment of 
the group of individuals who are now public ward 
patients is to be paid for, it is certain they will never be 
admitted to teaching hospitals with a closed staff. On 
the contrary, the tendency will be for the practitioner 
to admit to open hospitals where he can continue to look 
after them and to operate upon them for the sake of the 
fee he will obtain. Our efforts to raise the standard of 
the practice of surgery by adequate training of compe- 
tent young men will be frustrated. Large numbers of 
practitioners will operate upon their own patients. 

A fundamental difficulty in every discussion on this 
subject is our complete lack of accurate information re- 
garding the need for subsidized medical service for 
(name of Province). Does such a need exist and if so, 
how great is it? It has been my experience that meet- 
ings called to discuss the subject commence with the 
assumption that a large proportion of the population are 
in dire need of a complete medical service subsidized by 
the State. Starting with such a premise it is natural 
that the schemes evolved are Utopian in their scope. In 
my judgment there is reason to believe that the need for 
subsidized medical services is not as great as has often 
been assumed. In any case it is certainly true that we 
lack accurate information on this fundamentally impor- 
tant basis of any discussion. I suggest that one of the 
most important things we can do is to persuade the 
(name of Province) Medical Association or the Cana- 
dian Medical Association to conduct a survey for the 
purpose of establishing the need which actually exists. 
The Canadian Medical Association has advocated a Royal 
Commission. There seems little likelihood of attaining 
this and failing such a fact-finding organization the Cana- 
dian Medical Association might well undertake it them- 
selves. When one considers that our present problem is 
in large part due to the depression and that an era of 
prosperity would completely change the pie when 
one considers the extreme variations which exist in the 
cost of living in different communities, I do not see how 
we can hope to plan wisely and soundly without more 
accurate knowledge of the existing facts. If they can- 
not be obtained otherwise, they should be obtained by 
ourselves. 

Lacking actual knowledge of the existing needs we 
are forced to rely upon personal impressions. It is this 
which has made discussion in Committee so difficult and 
confused. Each member’s point of view is different and 
is determined by the nature of his practice. In recent 
months I have taken some pains to obtain information 
from as many sources as possible and from this informa- 
tion I have formed the following impressions of the 
economic status of (name of Province) citizens and their 
need for subsidized medical services. 

Citizens of (name of Province) may be divided into 
economic groups as indicated below and with each group 
is indicated their apparent need for improved medical 
service. 

(a) Unemployed without means. Individuals in this 
group require medical service in the home com- 
pletely paid for by the state just as is every 
other necessity, (food, shelter, fuel, clothing). 
If hospitalization is necessary this is adequately 
provided for in public wards under the existing 
Hospital Act and no change is necessary. 

(b) Employed at low imcome or lwing without 
employment on a small income, (e.g. pension). 
Income barely sufficient for subsistence. This 
group requires medical care in the home 


partially or completely cared for by the state, 
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preferably the former. Medical care in hospital 

in public ward is adequately provided for under 

the present Hospital Act and no need for 

change exists. 
(c) Modest Income Group (artisans, clerks, teachers, 
etc.) Generally speaking these people can pay 
for medical care in home and in hospital unless 
they are unexpectedly visited by a prolonged 
and costly illness. This group needs education 
in the advantages of voluntary health insurance. 
It might well be that government encourage- 
ment and perhaps support should be given these 
schemes, both for complete medical care and 
for group hospitalization. 
Upper Middle Class (University Staff, bank 
managers, minor executwes, income say $2,500 
to $4,000). This group also would best be 
eared for by voluntary health insurance schemes. 
They should be educated and encouraged to join 
them. The government might consider the 
advantages of bonusing membership in volun- 
tary health insurance schemes, e.g., by deduction 
of cost of health insurance from income tax. 

(e€) Upper Income Brackets. No problem in medi- 

cal service exists here. 

It is my impression that such need for improved 
medical service as does exist in (name of Province) is 
largely, if not entirely, for medical service in the 
patient’s home. Under the depression circumstances 
which now exist there are large groups who have barely 
enough income to live. If their illness is such as 
demands treatment in a hospital they have no difficulty 
since they can be admitted to a public ward as a charge 
upon the municipality. But medical care in the home 
for this group is difficult. Either they put off treatment 
because they cannot pay for it or else they are treated 
free by hard pressed general practitioners. There 
certainly is need for improvement here though a return 
of prosperity to Canada would greatly diminish this 
problem. 

As far I can determine, illness which requires hospi- 
talization is well taken care of under the present arrange- 
ments and no need for health insurance exists here. It 
might be argued that doctors give an undue amount of 
service to public ward patients for nothing and that they 
should receive some return for their service. This does 
not impress me very strongly. Certainly in large hospi- 
tals public ward service is not a great hardship, even 
though it does consume much time. On the contrary, 
it is a very considerable privilege and has many com- 
pensations. My enquiries lead me to feel that the same 
is true of small hospitals also. 

The scheme outlined by the Canadian Medical As- 
sociation in 1937 would completely swamp voluntary 
health insurance schemes. It would be an incalculable 
disaster to take away from the small income group a 
satisfactory means of paying their own way as far as 
medical services are concerned. What is needed is more 
voluntary health insurance schemes and in greater 
variety. There is an enormous group of citizens in the 
‘modest income group for whom the cost of illness could 
easily be financed by voluntary health insurance. I 
regard this as a matter of equal importance with any 
scheme of compulsory health insurance. The Government 
has already fostered old age pensions and might with 
equal merit foster voluntary health insurance schemes. 


Dear Doctor, 


I have been studying the questionnaire re Health 
Insurance issued by Dr. Wallace Wilson. I have con- 
sulted the original report which enunciated the ‘‘17 
principles’’—Calgary, 1934, and also the 18 principles 
adopted at Ottawa, 1937. 

I submit to you herewith my personal conception of 
the reply which should be returned. 

I have not discussed the matter with any member 
of your Committee nor with any (name of Province) 
Division member of the Executive C.M.A. 


You are at liberty to use this in any way you see 
fit. 


(a 


—— 


The following letter and answered questionnaire 
were also received from Doctor Blank: 
Dear Doctor Wilson :— 

Enclosed please find an answer to your question- 
naire sent a month ago. 

I am sorry to have waited so long in answering. 

The answers, except for No. 1, are absolutely per- 
sonal but I believe would be endorsed by a good number 
of my French Canadian confréres. 

Question 1. The Canadian Medical Association, 
(name of Province) Division, through its Committee on 
Economics and its Executive Committee and representing 
a minority of the profession in the (name of Province) 
agrees: 

That the time has arrived for the C.M.A. to pro- 
nounce in favour of Compulsory Health Insurance for 
Canada or any section thereof—provided: 

1. That the enactments and regulations covering the 
administration of the Plan be in accordance with the 
basic principles adopted by the General Council of the 
C.M.A. meeting at Ottawa in June, 1937, and which 
were printed in the September, 1937, issue of the Cana- 
diam Medical Association Journal—with the following 
exceptions :— 

(a) In order to coordinate Health Insurance enact- 
ments and regulations in adjoining areas or Provinces 
and to overcome those disadvantages and penalties which 
now accrue to self-contained Provincial enactments cover- 
ing Workmen’s Compensation, it is considered essential 
that the Dominion Government should set up a commis- 
sion on Health Insurance to provide leadership to such 
Provincial enactments and their administration and 
should further provide for financial assistance to the 
Provinces especially in regard to the ‘‘indigent’’ class. 

Reasons for the above opinion: 

1. The C.M.A. has made an intensive study of the 
problem, this study extending over many years. 

2. It is generally known to Governments and to the 
public that this study has been made and it would appear 
that it is but ‘‘begging the question’’ to defer any 
longer in making a pronouncement in one way or another. 

3. The argument has often been advanced by our- 
selves that the Medical Profession should give leadership 
in all matters pertaining to the health of the community. 

4. To come out flat in favour of Compulsory Health 
Insurance under certain conditions brings the profession 
into the strong position of being the first in possession 
of the field of argument. 

5. To delay pronouncement until after a plan is 
announced by any government is to be put on the 
defensive. 

Question 2. Not applicable. 

Question 3. Declaration for Compulsory Health 
Insurance. 

Question 4. Covered in answer to Question 1. 

Question 5. Not applicable. 


CoNCLUSIONS 

From a survey of the reports received the Nucleus 
of the Committee on Economics has felt justified in 
drawing certain conclusions. 

I. There is not yet unanimity of opinion amongst 
the provincial divisions and branches concerning 

(1) The ‘‘Principles’’ of Compulsory Health In-- 

surance as approved by Council in 1937. 
While it is true only two of the provinces made a 
further study of the Principles; nevertheless, both these 
provinces expressed themselves as not in entire accord 
with the Principles as they now stand and a renewed 
study by the other provinces might also reveal divergent 
opinions. 
(2) What course of action the Canadian Medical 
Association should take with regard to defining 
a policy for Compulsory Health Insurance. 

Did ‘‘ define a policy’’ mean 

(a) A declaration to the Government and the public 
that the Canadian Medical Association stood for 
Compulsory Health Insurance? 

(b) The drawing up or drawing up and publishing 
or submitting to the Government a plan of 
Compulsory Health Insurance? 
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(c) Active study and research on the part of the 
Canadian Medical Association into the various 
problems of supplying adequate medical service 
to the people? 

(d) A campaign of education of the profession 
and/or the public in these problems? 


Possibly the wording of the questionnaire was faulty 
but certainly some of the answers were not of sufficient 
clarity to interpret to the Nucleus exactly what the 
Province had in mind when it answered question one. 

II. With some divergence of view amongst the 
‘provinces answering the questionnaire and with some of 
the Boards of Directors not assuming the responsibility 
of answering for their Associations at the present time 
no mandate has been received from organized medicine 
in Canada for the Canadian Medical Association to take 
any stand for or against Compulsory Health Insurance. 

III. Due in part to lack of information, there is 
considerable confusion of thought in the minds of the 
medical profession concerning the fundamentals of the 
various problems embraced under the term ‘‘ medical 
economics. ’’ 


RECOMMENDATIONS 


1.. That the Canadian Medical Association wnder- 
take, as soon as possible, an intensive and comprehenswe 
study of the broad field of medical economics. 

From its studies and from the information it has 
received the Nucleus of ‘the Committee on Economics 
believes that in this work the Association would receive 
the support of all.the Provinces. 

If it is accepted that Medical Economics is a sub- 
ject that ranks second to none on the present and future 
agenda of organized medicine in Canada, and if Medical 
Economics may be defined as the science that investi- 
gates the conditions and laws affecting the production, 
distribution, consumption and cost of the various types 
and kinds of Medical Services that promote and preserve 
the health of the people then, conceivably, it is the duty 
of the Canadian Medical Association to initiate a study 
in that field—a field of which Compulsory Health Insur- 
ance is but a part. 

If the Canadian Medical Association were asked 
tomorrow to advise any Government on the question 
of a future programme in the field of Preventive Medi- 
cine is it prepared to do so? Is it prepared, on request, 
to advise how Preventive Medicine and any contemplated 
scheme of Compulsory Health Insurance should be linked 
up and correlated? Has the Canadian Medical Associa- 
tion sufficient information concerning the distribution 
and availability of medical services in Canada or has 
it digested and summarized the information available 
concerning costs? 

It appears to your Committee that the answers to 
some of these questions must be in the negative and 
that much should and must be done to put the Cana- 
dian Medical Association house in order before inviting 
inspection, either from a government or the public. 

Therefore, your Committee recommends that imme- 
diate steps be taken to get such a study under way. The 
Committee further recommends that this work be under- 
taken and pursued only by well qualified experts, men 
who by training and experience will be in a position to 
produce for the Association a maximum of results. 

This work will cost money but your Committee 
respectfully suggests that it will be money well spent 
and that for such expenditure the Association would 
receive support from the provinces. 

In 1910, the British Medical Association spent many 
thousands of pounds in a last minute drive to bolster up 
its case. The same thing is happening in Australia to- 
day and the Canadian Medical Association should profit 
by such examples. 

It is the opinion of your Committee that Compulsory 
Health Insurance, as a Federal measure, will not enter 
the field of practical politics just yet. There is still 
time to be prepared and no excuse not to. 

2. That the Canadian Medical Association proceed 
at once to an active campaign of education of the medi- 





cal profession in the fundamentals of medical economics. 

In some of the provinces medical economics has not 
been an active issue and the profession has not been 
interested; but in all the provinces, apart from com- 
paratively small responsible groups, ‘the medical men are 
in need of education and training in this field. 

Nor is Canada alone in this. At present the Gov- 
ernment of South Africa is preparing a draft bill of 
Compulsory Health Insurance and the Secretary of the 
South African Medical Association writes to the Chair- 
man of your Committee—‘‘The medical profession ... 
is not quite capable yet of critizing any draft legislation. 
Our Federal Council is trying to interest the branches 
to actively consider the implications of the (Collie) 
report. ’’ é 

How best should this education of the profession be 
brought about? 

From time to time an economic supplement to the 
Journal of the Association has been discussed but costs 
have always been held to be an insurmountable barrier. 
If such be the case, then your Committee recommends 
that certain deletions be made from the Journal so that 
room may be found within its present compass for a few 
pages devoted to ‘‘First Aids to Medical Economics.’’ 
It is further recommended that a trained man be in 
charge of that department. 

The Canadian Medical Association Journal does not, 
by any means, reach all the medical men in Canada 
and it is suggested to the Executive that it explore 
the possibility of utilizing some additional medium to 
reach the whole profession. The time might arrive 
when it might be vital to have concord, not within 
the ranks of the Canadian Medical Association alone 
but within the ranks of the whole profession and an 
attempt to supply information to those without the 
ranks of organized medicine should be considered. 

So much for the written word. There should be 
time set aside and devoted to a study of medical eco- 
nomics at the Annual Meeting of the Canadian Medi- 
eal Association and at the Annual Meetings of all pro- 
vincial divisions and branches. The agenda of these 
meetings should be carefully prepared and might take 
the form of a symposium followed by well led round 
table conferences on various phases of medical eco- 
nomics. On occasion adequately qualified laymen 
might profitably be invited to address the profession. 

Some years ago there was set up on paper within 
the Canadian Medical Association a Bureau of Econo- 
mies. For a variety of good reasons this department 
has remained dormant. It should be awakened, re- 
vived and activated so that it may become a focus 
point for work in this field. If necessary, a qualified 
man should be put in charge. 

The Bureau should then be responsible either 
alone or in conjunction with the Committee on Eco- 
nomics, for the programme on medical economics at 
the Annual Meeting of the Association. It should co- 
operate with the Divisions and Branches in arranging 
similar programmes for the provincial meetings and, 
if necessary, it should provide speakers. Finally as 
concerning medical economics, it should be responsible 
for what is published in any medium of information to 
the profession. 


The Committee on Economics as at present con- 
stituted is too unwieldy and inconvenient a unit to 
undertake any or all of this work in the manner con- 
templated by your Committee. In the presence of an 
alive and active Bureau the function of the Committee 
on Economics might well be confined to that of advice 
which it would be qualified to give by virtue of its 
connection with the provinces through its correspond- 
ing members. 


There is one other point that requires emphasis. 
Your Committee views with concern what appears to 
be, in some parts of Canada at least, a definite weaken- 
ing of the ties that should intimately bind preventive 
and therapeutic medicine. Work in the two fields 
seems to be diverging rather than becoming from year 
to year more indissolubly fused and, at times, a lack 
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of sympathetic understanding as between the workers 
in the two compartments of the whole is apparent. 


The Canadian Medical Association should endeavour 
to overcome and eradicate this state of affairs. It 
should be part of its effort to unify the profession and 
the practice of medicine. 


For one thing preventive medicine could contri- 
bute much to both educational and constructive pro- 
grammes and it should be invited to do so. For another 
thing, Public Health workers should be drawn more 
within the orbit of the activities of organized medicine 
as represented by the Canadian Medical Association. 


Nothing has been said with reference to provid- 


ing information to the public concerning Medical 
Economies. 


Your Committee believes that in this instance 
charity begins at home and that if the Association is 
going to assume the responsibility of bestowing on any 
group of people the blessings of a course in Medical 
Economics its first thought should be the profession. 


The public is in sore need of this education but 
an enlightened profession will be an excellent starting 
point. Then when information is sent out to the public 
the general practitioner will, it is devoutly hoped, be 
in a position to answer with alacrity and without 
undue obscurity the many questions that his patients 
will inevitably ask. 

3. That the Canadian Medical Association take wp 
with the universities the question of the training of medi- 
cal students in the A. B. C.’s of medical economics. 


It may be that this question is already answered 
by actual courses of instruction at the medical schools. 
Your Committee’ is ignorant on this point but it would 
like to emphasize the importance of such instruction 
to undergraduates in these days of social change. 


Take it all in all, there is no doubt that the duty 
of educating the profession lies squarely on the door- 
step of the Canadian Medical Association and progress 
along these lines is over-due. 


4. At the present time no attempt should be made 
by the Canadian Medical Association to draft, inde- 
pendently, a plan of compulsory health insurance. 

Much has been said by many doctors and laymen 
about the obligation of organized medicine to produce 
a plan of Compulsory Health Insurance. 


Apart from the fact that the Canadian Medical 
Association should obtain approval of all the provinces 
in order to undertake this work and apart from the 
fact that all provinces would demand the right to 
criticize and suggest amendments with a resultant 
difficulty in attaining unanimity, and apart from the 
fact that the Association needs more information con- 
cerning conditions in Canada, there remain other defi- 
nite reasons why such an action should receive ‘very 
earnest consideration before being undertaken. 


The question might fairly be asked ‘‘ Why should 
the Canadian Medical Association produce a plan, 
particularly why should it produce a plan before a 
Federal Government has brought Compulsory Health 
Insurance within the sphere of practical politics?’’ 


A criticism directed to the medical profession is 
that it waits for a Government to produce a plan and 
then in a highly destructive mood proceeds to tear 
that plan to pieces without offering another to take 
its place. 


Organized medicine will protest the action of 
any Government in producing a ‘‘Plan’’ without pre- 
vious consultation with the medical profession. 

Is it unreasonable to assume that some members 
of the Cabinet which, apart from the rank and file 
of the Government members, is responsible for the 
formulating of policy might feel embarrassed and irri- 
tated at the sudden appearance of a Canadian Medical 
Association ‘‘Plan’’? 


Let this fact be clear. No scheme sponsored by 
the Canadian Medical Association, if it did not offer 


a complete .medical service and if it did not include 
all the low income groups and the indigents, would 
receive the unanimous approval of' the profession. 
Such a scheme would be expensive and cost money 
and, as such, would, inevitably, be attacked by sections 
of the public and many of the politicians. 

Why should either the Government or the medical 
profession produce a plan at which the other side 
would proceed to shy cocoanuts in public? 

It is the opinion of your Committee that, if and 
when the time comes, such a plan should be evolved 
jointly and without publicity by the Government and 
organized medicine. The argument that the Canadian 
Medical Association produce a plan independently 
should be backed by sounder reasons than that pres- 
sure is being brought to bear upon it both within and 
without its ranks, 

It is being said at times that the Canadian Medi- 
eal Association ‘‘must accept leadership’’, that it is 
‘fon the spot’’ and must ‘‘do something’’, ‘‘do some- 
thing’’ being so often the demand of people who, 
restive under criticism, call for action even if they 
are unable to define that imperative mood. 

What exactly is meant by the phrase ‘‘accept 
leadership’’? Does it mean leadership of the whole 
of the profession by the Canadian Medical Association 
or leadership of the public by the Canadian Medical 
Association as distinct from the Government? In the 
latter case might not the Government as the elected 
representatives of the people reasonably claim the pre- 
rogative of reserving that right to themselves? 

Please do not misunderstand your Committee. It 
is approaching this problem in no spirit of quibbling. 
Rather is it putting its possibly inchoate thoughts on 
paper as an invitation to further discussion in the 
hope that in the end we may think clearly. 

Your Committee believes that in this matter, in- 
volving as it does so much of policy and finance, the 
Government must be the lead horse and that the Cana- 
dian Medical Association should be an essential and 
recognized running mate. It further believes that if 
the Canadian Medical Association were to approach 
the Government, particularly after further study and 
investigation, it could assure for itself that position. 
Alternately, at the outset and in the absence of any 
Government sponsored survey might not the Govern- 
ment be induced to contribute to the expenses of a 
Canadian Medical Association study that was shown 
to be comprehensive and to be undertaken by recog- 
nized experts? 


5. That no attempt be made to change or modify 
the principles as adopted by General Council in June, 
1937, until the recommended studies and the education 
of the profession have been undertaken. 


In final conclusion the Nucleus of your Committee 
on Economies respectfully recommends that the imme- 
diate policy of the Canadian Medical Association 
should be— 


I. The education of the medical profession in the 
fundamentals of medical economics. 


II. The collection and study by experts of all 
available information in connection with the medical 
services of Canada so that the Canadian Medical As- 
sociation may be ready when the occasion arises to 


If. Seek and obtain from the Government the 
promise that if and when the time comes the Cana- 
dian Medical Association will be given the opportunity 
and the right to sit in and, adding to the common 
pool its knowledge and its experience in the care of 
the sick, help mould a satisfactory health policy for 
Canada. 


CoMPULSORY HEALTH INSURANCE 


On March 7th, 1938 and again on March 6th, 1939, 
debates on Compulsory Health Insurance and State 
Medicine took place in the Federal House. 

A short summary of these debates from the official 
report of the House of Commons debates is herewith 
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given in the belief that it will be of interest to those 
members of Council who have had to depend for their 
information on news items and comments in the daily 
press. 


State MEDICINE—PERIODIC HEALTH EXAMINATIONS— 
TREATMENT FOR ALL SUFFERING FROM DISEASE 


Discussions on these subjects took place in the 
House of Commons on March 7th, 1938, and on March 
6th, 1939. Both resolutions were introduced by Mr. 
MclIvor (Fort William) and seconded by Dr. Howden 
(St. Boniface). 

The 1938 resolution was:— 


‘¢That, in the opinion of the House, it is most 
urgent that State Medicine be established in the 
Dominion of Canada.’’ 


The 1939 resolution was:— 


‘¢That, in the opinion of the House, the Gov- 
ernment of Canada should try to secure amendments 
to the British North America Act, to provide 
periodical health examinations and provision for 
suitable treatment for all those suffering from 
disease. ’? 


On each occasion there was a very full discussion, 
members of all parties taking part in the debate. 

1938—The discussion on State Medicine covered 
every aspect of the provision of medical treatment 
and at times wandered rather far afield and dealt with 
matters which were, to say the least, not cognate to 
the subject. It is obvious from the reports that the 
members had very widely varying opinions as to the 
definition of State Medicine. Dr. Howden considered 
it ‘‘sufficient to define State Medicine as—provision 
by the State or Government for the medical care of 
the sick.’’ The question of jurisdiction and financial 
difficulties were dealt with by several members. It 
was generally agreed that the subject was one for 
which the Dominion Government could not assume full 
responsibility and that if they attempted to do so 
there would be very serious opposition on the part of 
some of the provinces. Most speakers seemed to agree 
that some scheme should be worked out whereby the 
Dominion Government would help to coordinate the 
work of the provinces and municipalities and give 
financial backing to the various schemes already under 
way. With the exception of Dr. Howden, the seconder 
of the resolution, all medical members who took part 
in the discussion were critical, and pointed out that 
in order to maintain medical practice at the proper 
high level nothing should be done which would result 
in regimentation of the profession and which might 
lead to a deadly routine, destroying the initiative of 
the doctor. Also nothing should be allowed to inter- 
fere with the patient’s right to choose his own physi- 
cian. Mr. Power, the Minister, doubted whether it 
would be possible at present to get assent of the prov- 
inces to the proposal that Health Insurance should be 
completely turned over to the Federal Government. 
He stated that British Columbia and Alberta would 
both oppose such a scheme because they have Health 
Insurance plans of their own. He considered that 
there was no doubt whatever that there is need for 
better medical facilities in Canada. He thought 
improvement could be brought about best by co-opera- 
tion between all bodies, municipal, provincial and 
Federal and stated that the Federal Department of 
Health was ready and willing to do its share. 

The motion was finally talked out. 

1989—The discussion on the second resolution 
covered much the same ground with the exception that 
on this occasion more emphasis was laid on the value 
of periodic health examinations. The Minister, Mr. 
Power, again pointed out that all the Federal Govern- 
ment could do, would be to co-operate with the pro- 
vincial authorities. He considered that periodic exami- 
nations would be of great benefit but that the cost 
would be almost prohibitive and the only practical 
way of carrying this out would be as part of some 
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wider scheme for Health Insurance. He also con- 
tended that the resolution as drafted would not be of 
any great value and that if anything worthwhile were 
done it must be by coordinating the efforts of the 
Dominion with those of the provinces and on a much 
wider scale than that which now obtains. He thought 
that when the provinces had themselves coordinated 
their efforts and that when they came to the Federal 
authority for help, that pressure throughout the 
country would be such that the Federal authority 
would be obliged to give leadership in effecting a defi- 
nite health programme. 

He said further— 

‘Tt seems to me that the way to settle this matter 
definitely and to have a clear programme which could 
be presented to the Canadian people, would be by some 
kind of health conference at which there would be 
present representatives not only of the provinces as 
such, but of social agencies interested in this kind of 
thing throughout the country, of medical associations, 
at which conference the particular interests of the 
provinces, of the Dominion, of the medical associations 
and even of the welfare agencies, would be to some 
extent set aside so that it would be possible, without 
prejudice, to determine what is needed as a beginning 
for the carrying out of our plan.’’ 

In conclusion he said:— 

‘<I propose to repeat what I said last year, that 
my personal view is that State Medicine, as such, will 
not, for at least some little time, be generally accepted 
by the Canadian people. I feel that there is in it too 
much regulation and regimentation to make it accept- 
able to the people of this country. But I also feel 
that some form of Contributory Health Insurance will 
have to be studied; and not only studied but put into 
operation in conjunction and co-operation with the 
provinces before very long.’’ 

This motion was also talked out. 

Speaking before the Health League of Canada at 
a dinner held in Toronto on Saturday, April 22nd, 
1939, the Honourable C. G. Power, Minister of Pensions 
and National Health, had the following to say in rela- 
tion to State Medicine and Health Insurance: 

**It is possible—probable in fact—that we will 
have State Health Insurance in Canada on a contri- 
butory basis. Every citizen realizes that he is entitled 
to protection from disease just as the police protect 
his property. Whatever form it takes, the scheme will 
make it possible for the poorest citizen to receive the 
utmost in treatment and hospital care. I mention 
State Medicine to many doctors and find they have 
different meanings for it. Some think it includes com- 
plete state controlled medical, dental and hospital 
care. It would make of every medical man and nurse 
an employee of the State. Only one country in the 
world has achieved that degree of State Medicine and 
we do not know yet what its value has been. I doubt 
very much if it will ever be possible to bring about 
such conditions as those in our country, in our time. 
We do not believe in regimentation to that extent; 
but Health Insurance is something quite dissimilar 
to State Medicine. 

‘*Already three Canadian provinces, namely, 
British Columbia, Alberta and Saskatchewan have 
adopted measures of a Health Insurance character. 
Thirty-four nations have adopted Health Insurance. 
In England, Health Insurance embraces 19,000,000 per- 
sons, and in Germany, 20,000,000 persons. New Zea- 
land and Australia have recently completed plans for 
Health Insurance. Throughout almost every country, 
we already have some form of social insurance, and 
Canada cannot lag behind. It is difficult to say if 
it could be done under our present constitutional set- 
up; but surely some arrangement between local, pro- 
vincial and federal authorities could be worked out. 
When we have arranged the constitutional difficulties, 
a great many of our health difficulties will disappear.’’ 

The Honourable Minister went on to say that 
private initiative could do as much towards a national 
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health scheme as the Government, although the high 
cost of research almost inevitably dumped a part of 
the problem into the Government’s lap. 

He continued,—‘‘The private citizen, finding the 
State taking over more and more duties, is inclined 
to give less of his own money; but short of State 
Medicine, it will be impossible to do away with the 
assistance given by the citizens to the State in the 
development of a health programme.’’ 

While Compulsory Health Insurance has not yet 
emerged as an active issue in Federal politics in Can- 
ada the same cannot be said concerning some other 
members of the British Commonwealth of Nations. 

In South Africa preparations are being made to 
attempt to solve the problem. In Australia and New 
Zealand the Federal Governments are urgently de- 
manding a solution but have not yet reached an under- 
standing with their medical professions. 

The Committee on Medical Economics, in the hope 
that information concerning Compulsory Health In- 
surance in these Dominions would be of interest and 
value to members of Council, has been fortunate in 
obtaining the cooperation of the Secretaries of the 
branches of the British Medical Association in Australia, 
New Zealand and South Africa. The members of 
the Committee on Medical Economics are grateful to 
Dr. J. G. Hunter of Australia, Dr. P. P. Lynch of New 
Zealand and Dr, C. L. Leipoldt of South Africa for 
the great amount of time and work they have devoted 
to answering the questions submitted by the Committee 
on Economics. It is they who have made possible 
the presentation to Council of the following re- 
ports and these reports are submitted in the hope 
that Canadian medicine may be better informed con- 
cerning the difficulties confronting the medical pro- 
fession in other Dominions, especially in Australia and 
New Zealand. 


AUSTRALIA 


Accompanying Dr. Hunter’s report were numerous 
detailed appendices to which he refers from time to 
time. Many of these appendices were lengthy docu- 
ments and it was found impossible to include them 
im toto in this report to Council. The Committee on 
Economics has, therefore, made brief summaries of some 
of them which summaries will be found at the end of 
Dr. Hunter’s memorandum. 


Wallace Wilson, M.D., 
Chairman, Committee on Economics, C.M.A., 
203, Medical Dental Building, 
Vancouver, B.C. 


Dear Sir, 


At the request of Dr. Lindsay Dey, I am forward- 
ing to you a copy of the National Health and Pensions 
Insurance Act, 1938, together with some information 
regarding National Insurance in Australia, which I 
trust may be of assistance to you. 
1.—The Ilistory of National Health Insurance in Austra- 

lia. 

In 1924 the Commonwealth Government appointed 
a Royal Commission on National Insurance. The first 
Progress Report of the Commission was issued early in 
1925 and was produced in extenso in the Medical Journal 
of Australia in that year. 

The second Progress Report dealt with Unemploy- 
ment, and the third on Destitute Allowances. The 
final report dealt with Membership, Finance and 
Administration and was published in the Medical Journal 
of Australia, 1927, Vols. I and IT. 

The Federal Committee of the British Medical 
Association in Australia was asked to draw up a con- 
structive scheme of National Health Insurance. Before 
agreeing to do so, the Committee deemed it wise to 
ascertain the attitude of the profession throughout 
Australia towards National Insurance. With that 
object, a questionnaire was submitted to the Members 
of the Branches in the several States. As so often 


happens, no great interest was taken by the profession 
in the matter, but of those who replied a great 
majority were opposed to the introduction of any form 
of compulsory medical benefit. The Federal Committee 
informed the Royal Commission on National Insurance 
to that effect. It added, however, that it was continu- 
ing its investigations of the subject, with the object, 
if possible, of formulating some constructive scheme 
which would be acceptable. 

The Committee subsequently submitted the follow- 
ing proposals to the Councils of the Australian 
Branches of the Association as a basis on which an 
acceptable scheme of National Health Insurance might 
be built up, viz.: (Vide Appendix ‘‘A’’). 

The Royal Commission, however, deliberately re- 
frained from including medical benefit in its system of 
insurance, and the Bill which was brought down by 
the Commonwealth Government did not include medi- 
cal benefits—simply old age and pension benefits and 
sickness benefits, the co-operation of the profession 
being sought in regard to certification for the latter 
benefit. 

The Bill, however, was dropped, and nothing 
further was heard of National Insurance until 1935, 
when the Commonwealth Government announced its 
intention of inviting Sir Walter Kinnear, Controller 
of Insurance Department, Ministry of Health, England, 
to visit Australia and assist the Commonwealth in its 
investigations on the subject of a National scheme of 
insurance for health and pensions. 

Sir Walter arrived in Australia in August, 1936, 
returning to England towards the end of October. I 
am enclosing a copy of his report, which I shall be 
glad if you will return in due course. (Vide Appendix 
‘*B??), 

I may say that beyond a casual conversation with 
a few members of the profession, Sir Walter did not 
consult with the profession regarding the difficulties 
associated with medical practice in this country as 
compared with England. 

The Federal Council (formerly the Federal Com- 
mittee) had not been idle all this time, and a special 
Committee was appointed to consider the whole 
question of National Insurance. The Report of that 
Committee it attached. (Vide Appendix ‘‘C’’). 

A letter was addressed to the Prime Minister set- 
ting out what the Association in Australia considered 
should be essential factors of any scheme of compul- 
sory health insurance introduced by the Government. 
(Vide Appendix ‘‘D’’). 

The next stage in the developments was an 
announcement by the Government that it proposed 
again to invite Sir Walter Kinnear to Australia at the 
beginning of 1938 in order to further the proposals of 
the Government in regard to a National scheme of 
insurance. 


Shortly after Sir Walter’s arrival in Australia 
early in 1938, the Federal Council was requested by 
the Commonwealth Government to meet him and repre- 
sentatives of the Government in regard to the medical 
benefits which the Government proposed to introduce 
in the Bill that was to be brought before the House 
some time in April. The representatives of the 
Federal Council met Sir Walter and his colleagues and 
the whole question of payment for services was dis- 
cussed. Enclosed is a copy of notes made in the dis- 
cussions between Sir Walter and the members of the 
Federal Council (Vide Appendix ‘‘E’’). 


At the conclusion of these conferences, the follow- 
ing decisions were made, and the President of the 
Federal Council (Sir Henry Newland) informed Sir 
Walter Kinnear that these decisions would be sub- 
mitted to the profession as a whole, it having been 
made quite clear by Sir Henry that the profession was 
not bound to accept them. (Vide Appendix ‘‘F’’). 

Up till this time, very little interest had been 
taken by the profession generally in the whole question 
of National Insurance, but when the decisions were 
announced, the profession awoke to the fact that 
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National Insurance was a real live issue, and active 


opposition to the whole thing began. The terms 
offered by the Commonwealth were severely criticized, 
and the profession as a whole made it quite clear that 
they were not prepared to accept them. It was, there- 
fore, the duty of the Federal Council to inform the 
Government that this was so, and a letter was sent 
to the Treasurer, the Minister in Charge of the 
National Health Insurance Bill (Mr. R. G. Casey) 
(Vide Appendix ‘‘G’’), 

The chief objections to the Bill, as originally intro- 
duced were: 

1. The control of medical benefits by lay persons. 

2. The power of the Insurance Commission in 

regard to regulations (i.e. bureaucratic control). 

3. The inadequate payment. 

Representations were made to the government in 
regard to these matters, but without avail, and, despite 
the protests of the profession, the Bill was forced 
through both Houses in April. 

However, in view of the opposition to the Bill 
and the turning down of the decisions made at the 
conference with Sir Walter Kinnear, the Common- 
wealth Government decided to appoint a Royal Com- 
mission. 

Unfortunately, the terms of the Royal Commis- 
sion, a copy of which is attached (Vide Appendix 
**H’’) deal practically only with the question of pay- 
ment and not with the question of control or standard 
of service, a point which we have so _ strongly 
emphasized. 

The Association decided that it should be repre- 
‘sented before the Commission and should submit evi- 
dence. The Commission commenced taking evidence 
early in August, and travelled round Australia taking 
evidence from medical practitioners and other persons 
in each State. No doubt you have followed the reports 
of the Commission ’s sittings in the Medical Journal of 
Australia. 

A tragic air accident resulted in the Association 
losing the whole of its legal advisers, four in all, and 
its ‘accountant, with consequent delay in the sittings 
of the Commission. Subsequently, the Chairman of the 
Royal Commission, Chief Judge Detheridge, took ill 
and later died, with the result that the Commission 
was still further delayed. The final sittings of the 
Commission will probably take place about the end of 
this month, and its report will probably be published 
some time in March. 

In the meantime, the opposition of the profession 
has steadily developed, until now there is very general 
opposition throughout ’Australia to the Act, and it will 
require some drastic changes before the profession will 
accept’ service. 

Strangely enough, too, there is developing opposi- 
tion in other quarters, and many interests are now 
opposed to the implementation of the Act, particularly 
in view of the heavy expenditure being incurred by 
the Government in Defence matters. The Government 
has decided to delay the collecting of contributions 
until September 1, 1939, and it would not be surpris- 
ing if there were still further delay. 


2.—The Chief Features of the Present Act (Medical 
Benefits). 
The chief features (medical benefits) of the pres- 


ent Act, you will note, are (Vide copy of Act, Ap- 
pendix ‘‘I’’): .. 


1. That the administration is placed in the hands 
of a.Commission of three. At the present moment, of 
the three Commissioners one is an economist, one is a 
statistician, and one a Government administrator, a 
public servant, the medical profession not being repre- 
sented, so that the final say in regard to the question 
of medical benefit lies with a lay body 


2. The unemployed and the unemployable and 
their dependents are not insured. 
3. Medical benefit consists of such proper and 
necessary medical services as are prescribed. Although 
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no such benefits have been yet officially prescribed, the 
scope of service to be rendered by practitioners is as 
follows (See Appendix ‘‘J’’). 

4. There is a wage limit of £365 p.a. but not an 
income limit, meaning, of course, that even though a 
person may have as much as £1,000 p.a. private income, 
he would still be an insured person if the wages he 
received were less than £365 p.a. 


3.—Was the Profession Called in in Consultation in the 
’ Planning and Writing of the Act? 


I have already indicated that when Sir Walter 
Kinnear visited Australia, beyond a cursory talk with 
a few members of the profession, he did not consult 
the profession generally, nor was the profession con- 
sulted by the Government in the drafting of the Act, 
in fact the amendments that have been suggested by 
the profession have been consistently turned down. 
Had the Government consulted the bodies likely to 
be affected by the Act, there would certainly have 
been less opposition to it. 


4.—How Will the Act Affect Private Practice? 


This is the question which most seriously concerns 
the members of the profession. At the present time 
in Australia there are approximately 600,000 wage 
earners with their dependents receiving medical bene- 
fits through contract practice. These persons are, by 
far the greater part, members of Friendly Society 
Lodges. Of these. 600,000, approximately 400,000 will 
become imsured persons. The remaining 200,000 
such as small shop keepers, and farmers, who are not 
entitled to benefits under the Act, will still receive 
their medical benefits from the Friendly Societies. The 
total number of insured persons is estimated to be 
1,850,000, so that the Act will result in taking from 
private practice 1,450,000 persons, who on the aver- 
age, pay to a medical practitioner a private fee of 
somewhere between 7/— and 10/-, and who, as insured 
persons will probably pay an average fee of about 
2/3d., if the Government still maintains its offer of 
11/— per insured person (this estimate for each insured 
person will require approximately four services per 
year). 

In presenting our case to the Royal Commission, 
we have tried to show the serious effect that the Act 
will have on the private practice of members of the 
profession by the transference of this big number of 
private patients to the insured class, and, whilst it is 
true that the Act is not one to recompense or com- 
pensate doctors for loss of practice, at the same time, 
if medical practitioners are to secure a reasonable 
income to enable them to maintain their present status 
in society, the capitation rate must be such that they 
will not suffer in loss of income as the result of the 
transference of private patients to the insured class. 

The problem is not an easy one to solve, but, from 
the evidence of our witnesses and from the replies 
to questionnaires sent out to members of the profes- 
sion, it would appear that, in order to prevent loss of 
income by the profession ‘generally, a capitation rate 
of somewhere between 19/— and £1 is necessary. 

The percentage of breadwinners in this country 
with incomes of over £365 p.a. is not’ very great, so 
that there would be relatively a very small proportion 
of the population left in the private class. 


5.—Will the Act do all for the People that the Govern- 
ment Thinks it Will? 


It may be stated that the real reason for the intro- 
duction of the present Act was to enable the Govern- 
ment to cope with the ever-increasing cost of Old Age 
Pensions; health insurance paying a subsidiary part. 

Despite the findings of the Royal Commission in 
1926, the Government embodied the plan of a partial 
health service in the same Act as the pensions ser- 
vice. In so doing, it is considered that the Govern- 
ment committed a fundamental error, for there is no 
essential relationship between a health service and a 
pensions scheme. Health service demands a highly 


Sept. 1939] 


SUPPLEMENT 


49 








technical administration, untrammeled by manifold 
regulations, while pensions administration requires 
close regulation and financial control. It is inevitable 
that, where two purposes are sought to be achieved by 
the one administration, the demands of financial con- 
trol over-ride the technical needs of a health service 
to the great detriment to the public health. 

Instead of consulting with local authorities on the 
vital principles of a health service, the Government 
from beginning to end relied on the advice of an over- 
seas insurance expert who, unfamiliar with Australian 
methods, Australian psychology and exigencies in- 
curred by Australian geography, sought to establish 
on an Australian background, a replica of the British 
Health Insurance Scheme. The standard of medical 
service in Australia in 1938 was manifestly quite dif- 
ferent from that in Great Britain in 1911. : 

What the Government expects the scheme to do 
for the people, no one knows, but it is the belief of 
the profession that, if not less, it will certainly do no 
more than what is being done for the people by the 
existing methods. 


6.—What is the Attitude of the Profession to the Act 
in General, Apart from the Question of Remuner- 
ation? 

I have already indicated that: the profession is 
entirely opposed to the method of control, and, further, 
it contends ‘that the persons who most need medical 
benefits and. are least able to secure them, namely the 
unemployed and unemployable, are not included in the 
Act, nor are the dependents of insured persons. There 
is always opposition to any State controlled services, 
but those are questions which, of course, largely 
depend on the method of administration and control. 


7.—Are They Prepared to Work it if the Commission 
Recommends and the Government Agrees to an 
Increase in Capitation Fee? 
The answer is NO, unless there are drastic changes 
in control and administration. 


8.—Will the Act do Anything for Preventive Medicine? 


This, on the face of it, is a somewhat difficult 
question to answer. Theoretically, the fact that per- 
sons are insured and able to get medical benefits should 
go a long way towards prevention of disease, but will 
it do any more than is being done at the present time 
or under present conditions? Disease prevention does 
not lie entirely within the province of the medical 
practitioner. There are so many other social and eco- 
nomic factors connected with it,. Certainly the Gov- 
ernment has not indicated in any way how the medi- 
cal benefits provided under the Act will assist pre- 
ventive medicine, 


Faithfully yours, 


J. G. HUNTER; 
General Secretary. 


APPENDIX ‘‘ A’? 


PROPOSALS OF AUSTRALIAN MEDICAL ASSOCIATION 
1. (a) All persons below income limit to be 
: included; 
(b) All accidents ad all sickness included: 
(c) Representation of medical profession. 


All sickness, including Tuberculosis, Aleohol, Venereal 
Diseases, etc.; Indigents, unemployed, low wage earner, 
pensioners, all to be included. 

2. Free choice of doctor. 

3. Medical benefit to give general practitioner ser- 
vice and to be capable of extension so as to 
include— 

Specialists, 
Hospitals, 
Diagnostic Aids, 
Consultations, 
Maternity benefit, 
Dentistry. 


All these to be eventually part of the full 
scheme. 
4. Seale of fees as method of payment— 
Payment the same for all, that is for those con- 
tributing and those not contributing. 


Note—(This appears to have been modified in later com- 
munications to allow of a system calling for capi- 
tation fees or flat rate.) 


APPENDIX ‘‘B’’ 
Sir WALTER KINNEAR’S REPORT 


Reviews status of Health Insurance and agrees that 
it should be contributory and compulsory and limited 
to the wage earning population (dependents excluded). 

It describes the system in Great Britain and then 
proceeds to elaborate in detail a plan for Australia 
that is almost a counterpart of the British one but is 
also linked up with a widows, orphans and old age 
contributory pensions scheme. 


APPENDIX ‘‘C’’ 


REPORT BY FEDERAL COUNCIL OF AUSTRALIAN MEDICAL 
ASSOCIATION ON MEDICAL PROFESSION’S VIEWS 
1. Friendly societies should be excluded for medi- 
cal benefits. 
2. Administration—Income limit, ete. 
3. Benefits should include: 
Hospital, 
Clinical Aids, 
Specialists, 
Special treatments (i.e. physiotherapy, etc.), 
Consultations, 
Maternity. 


4. Differences between British system and that 
suggested by Federal Committee discussed. 
Scope of those eligible. 
Payment by fee. 

This appendix also refers to the urgent necessity 
for preventive medicine. 

Points out that in countries which have Health 
Insurance Acts, various methods of payment are 
adopted: 

(a) Salary, 

(b) Capitation, 

(c) Straight fee list, 

(ad) Pro.rata payment from pool, 

(e) Patient pays direct and is reimbursed 
from a fund. 

Urges— 

(1) Post graduate instruction for medical 
men engaged; 

.(2) Close. coordination with public health 
services; 

(3) Creation of a Medical Research Council ; 

(4) Separation of medical . benefits from 
sickness insurance benefits; 

(5) Deals with records, certificates, disci- 
pline, ete. 


APPENDIX §‘D”? 


This letter to the Prime Minister enclosed the 
report adopted by Federal Council of the Australian 
Medical Association and referred to here as Appendix 
ceGyr*. 

It stated, in addition, what the profession con- 
sidered to be certain basic principles and accepted the 
principle of the capitation system of payment. 


APPENDIX ‘‘E’’ 

These..are full and detailed notes made at the 
discussion with Sir Walter Kinnear. ‘They cover many 
phases and details of the proposed Health Insurance 
Scheme such as— 

Income limit, 

Scope of medical benefit, 

Remunerations and mileage, 

Administration details, 

Instructions to beneficiaries and doctors, etc., ete. 
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APPENDIX ‘‘F”? 


BRITISH MEDICAL ASSOCIATION 
New South Wales Branch 


British Medical Association House, 
135 Macquarie Street, 
Sydney, 14 April, 1938. 


MEDICAL BENEFIT UNDER THE NATIONAL HEALTH 
INSURANCE SCHEME 


The arrangements for the provision of medical 
treatment to persons insured under the proposed 
national health insurance scheme have been discussed 
by the Federal Treasurer and Commonwealth officers 
with the Federal Council of the British Medical As- 
sociation, and agreement has been reached on the fol- 
lowing lines: 

1. The service to be provided under the national 
scheme will be provided for insured persons only and 
not for any dependents of insured persons. The ser- 
vice will be a general practitioner service, excluding 
treatment in respect of a confinement, treatment of 
injuries or disease in respect of which the insured 
person is entitled to benefit under the Workers’ Com- 
pensation Acts, major operations and the administra- 
tion of an inhalant anesthetic. Minor operations and 
the treatment of fractures and dislocations will be 
included. 

2. The payment to be made to insurance doctors 
for this service will be at the rate of eleven shillings 
per annum for each insured person entitled to medical 
benefit under the national scheme. Specialist services, 
major operations and the administration of inhalant 
anesthetics are to be paid for by the insured person 
under conditions to be determined. To meet the 
special difficulties of country doctors, additional pay- 
ments will be made by the commission for mileage, to 
cover both travelling expenses and time, in respect of 
each insured person resident in country districts more 
than three miles from the nearest insurance doctor, 
on the basis of two shillings per mile, one way, of 
each mile over three of the distance between the 
insured person and the nearest doctor. The payments 
will be based on the actual numbers and distances of 
the persons on each country doctors list. 

3. The Insurance Commission will be assisted in 
the administration of medical benefit by a central 
medical benefit council, for general matters of policy, 
and by district medical commissioners, for individual 
questions of detail, on both of which insurance 
doctors will have substantial representation. 

Any legally qualified medical practitioner will be 
admitted to the scheme, and none can be removed from 
the service except after inquiry by a tribunal of two 
medical practitioners with a legal chairman. Cor- 
responding safeguards will be provided for insurance 
doctors in respect of minor disputes. 

Insured persons will have free choice of doctor 
among those included in the service. 

4. The arrangements agreed provide for consulta- 
tion with the medical profession in formulating the 
details of the scheme. 

It is estimated that the scheme will cover about 
1,850,000 wage-earners. 

Further particulars of the proposals relating to 
medical benefit will be made available at a later stage. 


APPENDIX ‘‘G’? 


LETTER SENT TO MINISTER IN CHARGE OF THE NATIONAL 

HEALTH INSURANCE BILL BY FEDERAL COUNCIL OF THE 

AUSTRALIAN MEDICAL ASSOCIATION AND RAISING OBJEC- 

TIONS TO SCHEME AS BEING QUITE UNSATISFACTORY IN 
MANY PARTICULARS 


1. Capitation fee—quite inadequate; should be at 
least $3.50; with 25 per cent additional for country 
areas, 

2. Mileage—should be at least 60 cents; 12 cents 
* payable by patient, as deterrent; 2 miles the radius. 


3. Night Calls—there should be a fee. 


4, Services to be excluded: Anesthetics, acute 
alcoholism and venereal diseases, fractures and dislo- 
cations except very simple ones, premature births, mis- 
carriages and abortions. 


Specialist service—pool should be set up to pro- 
vide x-ray, etc. 


APPENDIX ‘‘H’? 


NATIONAL HEALTH AND PENSIONS INSURANCE AcT, 1938 
—RoYAL COMMISSION—TERMS OF REFERENCE 


1. The annual sum of money per insured person 
to be paid to insurance medical practitioners in all 
areas where medical benefit becomes available, which 
the National Insurance Commission should provide 
under the National Health and Pensions Insurance 
Act, 1938 (excluding amounts otherwise to be provided 
in respect of extra travelling in country districts), 
having regard to the scope of the treatment to be pro- 
vided under that Act and to the terms and conditions 
of existing contract practice in Australia, and other 
relevant considerations. 


2. The methods of distributing among insurance 
medical practitioners the total amount provided under 
paragraph 1, having regard to the treatment required 
by insured persons when away from their homes. 


3. The annual sums to be provided by the National 
Insurance Commission in respect of insured persons 
resident more than three miles from the nearest insur- 
ance medical practitioner for payment to such practi- 
tioners towards the cost of travelling and the time 
spent in travelling. 


4. The methods of distributing among insurance 
medical practitioners the total amount provided under 
paragraph 3. 

5. The circumstances and conditions under which 
insurance medical practitioners may require payments 
from insured persons in respect of services rendered 
in pursuance of the National Insurance Act or in 
respect of services rendered otherwise than in pursu- 
ance of the National Insurance Act. 


6. The appropriate annual sum of money to be 
paid under contract to medical practitioners by 
organizations which may provide on a voluntary basis 
for the treatment of the wives and children of insured 
persons, having regard to the terms of existing con- 
tract practice in Australia, and to the amount recom- 
mended under paragraph 1. 


7. The conditions under which medical practi- 
tioners who enter into contracts for the medical treat- 
ment of the wives and children of insured persons may 
require payment for services outside the terms of their 
contracts, 


8. The minimum period to which the recommenda- 
tions of the Royal Commission should apply. 


APPENDIX ‘‘J’? 
DEFINES GENERAL MEDICAL PRACTITIONER SERVICE 


Excludes—Anesthetics, confinements, compensa- 
tion work, insured accident cases—e.g., motor acci- 
dents, venereal disease, x-rays—pathology, consulta- 
tions, amputations, complicated fractures, major opera- 
tions, specialist care. 


Medical Benefit consisting of attendance on, and 
treatment of, the insured person by a duly qualified 
medical practitioner, and should include all proper and 
necessary medical services other than treatment in 
respect of a confinement, and other than treatment in- 
volving the application of special skill and experience 
of a degree or kind which general practitioners as a 
class could not reasonably be expected to possess. 
Treatment should include the issue of necessary medi- 
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cal certificates and the keeping and furnishing of any 
necessary records and reports; 

Medical benefit including the supply of proper 
and sufficient drugs and medicines and prescribed 
appliances to insured persons by registered chemists 
or pharmacists, or, in exceptional circumstances, by 
medical practitioners. 


HEALTH INSURANCE ABANDONED 


Since the above report was received the following 
note has been published from its Australian corres- 
pondent in the issue of the Lancet of April 1st, 1939:— 

‘‘The federal government has now decided to 
abandon completely its national-insurance scheme. In 
a desperate attempt to preserve the plan, even if only 
in skeleton form, several less comprehensive schemes 
were considered, but a clear majority of the cabinet 
favoured the complete abandonment of the act. This 
decision was understood to have been come to, first, 
because of fear that the financial burden involved 
might stifle normal developmental expenditure if it 
fell simultaneously with the heavy defence programme 
and while the greater part of the Commonwealth is 
suffering from the effects of severe drought and wide- 
spread bush-fires; and secondly, because the act is 
highly unpopular throughout Australia, and its intro- 
duction against the wishes of the people might lead to 
grave political consequences. The opposition to the 
scheme in the ministry itself, though strong when 
parliament adjourned in December, has increased 
immensely since. In the past two months members of 
the cabinet have moved freely in their electorates and 
have been astonished at the intensity of public feeling 
against national insurance. The abandonment of the 
scheme will render useless the considerable sums 
already spent on organization and administration. 
Already 156 approved societies have been formed, 60 
by trade-unions, 59 by friendly societies and 37 by 
miscellaneous organizations. These societies have in- 
curred heavy expenditures in providing office accom- 
modation and furnishings, in anticipation of the full 
operation of national insurance in September, and 
many men have left lucrative positions to take 
administrative posts with the societies. It is to be 
hoped that it will be possible to introduce a modified 
scheme when the nation is better prepared to handle 
developmental measures.’’ 


NEW ZEALAND 


The following memorandum with reference to 
Health Services in New Zealand is divided into four 
parts. 

The first section has been made possible through 
the courtesy of Dr. M. H. Watt, Director General of 
Health for New Zealand, and is a very brief outline of 
Public Health Administration in that Dominion. 

The second section is a synopsis of the benefits 
that are to be obtainable under the Social Security 
Act of 1938. 

The next section is a communication from Dr. P. 
P. Lynch, Honorary General Secretary of the British 
Medical Association—New Zealand Branch, setting 
forth the attitude of the medical profession to the 
scope of the medical benefits under the Act. 

The last section is a brief summary of the main 
provisions in the plan of Health Insurance submitted 
to the Government by the medical profession. 


PusBLic HEALTH SERVICES IN NEW ZEALAND 


In 1920 the present Health Act was passed which 
consolidated the public health services under one 
administration and at present the Department admin- 
isters the following Acts: 

(a) 1. Health Act, 1920. 

2. Hospitals and Charitable Institutions Act, 
1926. 

3. Food and Drugs Act, 1908. 

4. Dangerous Drugs Act, 1927. 


5. Poisons Act, 1934. 
6. Nurses and Midwives Registration Act, 

1925. ; 

7. Medical Practitioners Act, 1914. 
8. Medical Act, 1908. 

9. Masseurs Registration Act, 1920. 
10. Plumbers Registration Act, 1912. 
11. Opticians Act, 1928. 

12. Dentists Act, 1936. 

13. Quackery Prevention Act, 1908. 
14. Cemeteries Act, 1908. 

15. Social Hygiene Act, 1917. 


(b) Under the Health Act, 1920, control of health 
matters was vested in the Department of 
Health. A Board of Health was appointed 
under the chairmanship of the Minister, con- 
sisting of representatives of the Department, 
the medical profession, the Faculty of Medi- 
cine in the University of Otago, the Munici- 
pal Association, the Counties Association, 
Hospital Boards, and Civil Engineers, together 
with a representative of the interests of 
women and children. 


(c) The functions of the Department of Health 
are set out in Section 12 of the Health Act, 
which reads as follows:— 

‘*12. Functions of Department of Health—The 

ee of the Department of Health shall 

e— 

(a) To administer this Act and all other 
public Acts in so far as their purpose is 
the promotion of health; 

(b) To advise local authorities in matters 
relating to public health in so far as those 
local authorities are charged with the care 
. the public health by this or any other 

ct; 

(c) The prevention, limitation and suppres- 
sion of infectious and other diseases; 

(d) To promote and carry out researches and 
investigations in relation to matters con- 
cerning the public health and the pre- 
vention or treatment of disease; 

(e) To publish reports, information and advice 
concerning the public health; 

(f) The organization and control of medical, 
dental and nursing services, so far as 
such services are paid for out of public 
monies; 

Generally, to take all such steps as may 

be desirable to secure the preparation, 

effective carrying out, and coordination 
of measures conducive to the public 
health.’’ 


The public health administration is largely vested 
in the Central Government and the staff of the Depart- 
ment is headed by the Director General of Health with 
various Divisional Directors under him. The Domin- 
ion is divided into thirteen health districts, each of 
which is under the charge of a medical officer of 
health who has had special training in sanitary science. 

The New Zealand Department of Health is also 
responsible for the administration of the Hospital 
System of the Dominion. There are at present 42 
hospital districts which are governed by Hospital 
Boards representing the various contributory districts. 


— 


(9 


Duties oF HOSPITAL BOARDS 


Subject to inspection and a modicum of Govern- 
ment control the Hospital Board is responsible for the 
provision of public hospital care, outdoor medical treat- 
ment and nursing service and for the administration of 
charitable relief. 

It is the duty of the Board to establish such hospi- 
tals as may be deemed necessary (excepting mental 
hospitals), to appoint the necessary medical, dental and 
nursing staffs, and administer the hospitals generally, 
subject to certain Government control and inspection. 
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Every Hospital Board is also responsible for the 
administration of charitable aid within its districts, 
whether indoor or outdoor relief and is empowered to 
provide grants of money, food, medicines, disinfectants, 
surgical requisites, medical, surgical or nursing attend- 
ance and other requisites to indigent, sick or infirm per- 
sons in the district. A Hospital Board is also empowered 
to make grants or subsidies to medical or nursing asso- 
ciations, benevolent institutions, or private philanthropic 
associations, as the Minister approves. 


FINANCES OF HOSPITAL BOARDS 


The principal sources of revenue of Hospital Boards 
are patients’ fees, constituting about one-fifth of the 
total receipts, contributions by local authorities approxi- 
mating two-fifths, and Government subsidies approxi- 
mating two-fifths. 

Each year the Boards submit to the Minister the 
net estimated expenditure for the coming year. The 
Minister of Finance apportions to each contributory local 
authority the amount which they will have to raise and 
they may raise it in such a manner as they see fit. There 
is a right of appeal by local authorities if they consider 
the levy excessive, but if the local authorities do not 
pay, the Hospital Board may recover in Court. Subsi- 
dies for capital expenditure are granted by the Govern- 
ment at the rate of £1 for every £1 contribution from 
local authorities. 

In the staffing of the New Zealand Hospitals there 
is no uniformity. Some hospitals are staffed by full- 
time salaried medical officers. In others the majority 
of the staff are honorary visiting doctors supplemented 
by a limited number of full-time salaried medical 
officers—others again, have part-time paid visiting medi- 
eal officers, supplemented by a full-time resident staff. 


SociaL Security Act 


The most interesting development in the medical 
history of New Zealand was the passing of the Social 
Security Act 1938, to become operative April Ist, 1939. 

Subject to certain resident and income qualifications 
the following are the Social Security benefits. Generally 
speaking, qualifications are ten years’ residence in New 
Zealand previous to the passing of the Act and allow- 
able income about equal to the amount of the benefit. 
Health benefits are not subject to these commutations. 


SocraL SECURITY BENEFITS 


Superannuation 
£ 8. d. 
i EE vob ckaanabiom masa 1 10 0 a week 
Universal Superannuation (from 
Ist April, 1940), £10 a year 
OD cc cdcnancedsdeeennns 78 0 0 a year 
Invalids’ Benefits 
‘Invalid with dependents ........ 1 10 0 a week 
MEN cchatnckstnesd onag ane 0 10 , << 
Te GE wn ees ccsdedes 0 10 oo 
oe eee 1 10 dias 
Invalid under 21 without depend- 
MELEE POLLS OE eT 1 0 a 
Invalid over 21 without depend- 
SEs cesbe cdvtenbecands vo eene 1 10 . 
Widows’ Benefits 
With children under 16 
MRE. nunciekscksacdoeuss 1 5 _- 
BER GORE no. vdaceciisccsccs 0 10 ee 
Without children under 16 ...... 1 0 os 
Other widows who qualify .. 1 0 a4 
Orphans 
GS fia See atS ei nd cee Neo ee 0 15 2 
Family Benefits 
For each child after the first two 
NIOE: BG 5 vince te tesa sunewnn 0 4 o 
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Miners’ Benefits 


S 8. d 
PRMNIONS cos Spcetatesceatel erereseoie niece 1 10 0 a week 
PEE Sih others Ran ane Ee 0 10 Qo: 
MeN HONIG cc. ctssluoraleeciaiereietersnersiere 0 10 Q «6 


Sickness Benefits 
Sick person 16 to 20 without de- 


DUE: bk Was én hee Se ead cass 0 10 . 
Oe 6. 00hos ive Sees 7 0 = 
WEE chil ivewaehe he wekean weeds 0 15 = 
Se GENE otk dacesaeuducuewews 0 5 » 

Unemployment Benefits 
Unemployed person 16 to 20 with- 

CCE GORGES cok i cescscets 0 10 a 
OP 6 tededvedacdehas 1 0 s 
ec POTTER TCT CC LETTE 0 15 a 
NE ilo Fo cane iecnceeeder 0 5 os 
Maors War Benefits .........00. 1 10 oF 
Emergency Benefits ....... According to circumstances 


Health Benefits—For all residents of New Zealand 
regardless of income. (To become operative on Ist 
April, 1939, or as soon after that date as arrangements 
can be made.) 

Medical Benefits—Full general practitioner services; 
free choice of doctors; right of all doctors to partici- 
pate; relationship between doctor and patient safe- 
guarded. 

Pharmaceutical Benefits—Supply of all necessary 
drugs and medicines; supply of prescribed appliances 
and materials; right of all chemists to participate. 

Hospital Benefits—Free treatment in public hospi- 
tals; partial payment of private hospital charges; clini- 
cal and other out-patient services; free treatment in 
State mental hospitals. 

Maternity Benefits—Free treatment in public ma- 
ternity hospitals; payment of major proportion of fees 
of private maternity hospitals; services of doctor, mid- 
wife, and maternity nurse; ante-natal and post-natal 
treatment; free choice of doctor, midwife, nurse, and 
maternity hospital; rights of all doctors, midwives, 
nurses and hospitals to participate. 

Supplementary Benefits—(To become _ operative 
when provision can be made); home nursing and 
domestic assistance; services of specialists and consult- 
ants; radiological and laboratory services; dental ser- 
vices; ambulance services. 


War Pensions—(Under Finance Act, 1938)— 
Economic pension, £1 10s. a week. 
War veteran’s allowance, £1 5s. to £1 10s. a week. 
Wife, 15s. to £1 a week. 
Each child, 5s. a week. 
Maximum allowance, £3 to £3 10s. a week. 


It will be seen from this bare outline the very wide 
scope of this Act. In the words of the Prime Minister, 
Honourable M. J. Savage,—‘‘In the Social Security Act 
an attempt has been made for the first time to provide 
as generously as possible for all persons who have been 
deprived of the power to obtain a reasonable livelihood 
through age, illness, unemployment, widowhood or other 
misfortune. ’’ 


BRITISH MEDICAL ASSOCIATION 
NEw ZEALAND BRANCH 


Wellington, February 10th, 1939 
Dr. W. Wilson, , 
203 Medical Dental Building, 
Vancouver, B.C. 


Dear Dr. Wilson, 


I have to thank you for your letter of December 
20th, in regard to Health Insurance. 

I have been asked to convey to you the hearty 
thanks of this Association for the very valuable and 
comprehensive survey of the progress of Health Insur- 
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ance in British Columbia and Canada as a whole. We 
will probably make your report available to our members 
as there are many points in it which will give them valu- 
able information and also encouragement. 


I have submitted your letter and report to Dr. J. 
P. S. Jamieson, who is at the present time the president 
of the Branch, and who is also the permanent Chairman 
of the National Health Insurance Committee. With his 
assistance I have prepared the attached summary of the 
situation in New Zealand in regard to Health Insurance. 


I have tried, as far as possible, to reply to the 
questions specially mentioned in your letter and although 
I have not- replied to them seriatim, I think all the 
points mentioned in your questions are contained in the 
summary submitted. 


I hope this brief report will be as valuable to you 
as yours has proved to be to us. , 


We send our best wishes to our colleagues in 
Canada, 


Yours faithfully, 


P. P. Lynch, 
Hon. General Secretary. 


HEALTH INSURANCE IN NEW ZEALAND 
Dr. LYNCH’S MEMORANDUM 


For some years past in New Zealand proposals to 
establish some form of Health Insurance have been part 
of the pre-election campaigns of all political parties. 

In 1934 the then Coalition Government (The Right 
Hon. G. W. Forbes, Prime Minister) set up a department 
committee to study the question and make recommenda- 
tions. We understand that this committee recommended 
a partial and modified Health Insurance scheme on lines 
similar to the British scheme, that is, to cover employed 
persons only and with no provision made for dependents 
of employed persons or the indigent. 


At about the same time the Hospital Boards As- 
sociation, after a review of the Health Insurance systems 
in various countries throughout the world, prepared a 
scheme for the purposes of discussion, again following 
the same lines and suggesting an income limit of £250; 
the proposed remuneration for practitioners for general 
practitioner services was 12/6 per capita. 


Then, in February, 1935, on account of the interest 
shown by political parties, the Government and the 
Hospital Boards, the New Zealand Branch of the British 
Medical Association set up a special committee for the 
purpose of investigating the question of National Health 
Insurance and reporting to the Association. This Com- 
mittee has been at work ever since. The first duty 
undertaken was to obtain all possible information re- 
garding the systems in other countries and disseminate 
the information amongst its members. In this part 
of its work there was found to be no more valuable 
source of information than the plan which had been 
prepared by the Canadian Medical Association. 

Subsequently, it was discussed in what way a system 
could be adapted to the special conditions of New Zea- 
land and the conclusions of the Committee were that in 
the special conditions of this country a Health Insur- 
ance system was less required than in any other part 
of the world on account of the facilities already in 
existence to meet difficulties of people of lesser means; 
but it was considered that for this country the intro- 
duction of a system that would give the completest pos- 
sible medical service to those of low incomes (less than 
£250 per annum) was all that was necessary. 

In December, 1936, a Labour Government (The 
Right Hon. M. J. Savage, Prime Minister) was elected to 
office for the first time and in September, 1937, an in- 
vestigation committee was set up by the Government. 
This Committee, in the opinion of the profession, was 
not in any way qualified for the important task allotted 
to it. It consisted of seven members of the House of 
Representatives, all belonging to the Labour Party— 
they were, in fact, the Labour members of the Health 


Committee of the House of Representatives. - A Socialist 
doctor was.the chairman of this committee. The con- 
clusions and recommendations of this 'committee appear 
to have had an important influence on the subsequent 
policy of the Government. 


In the beginning, this committee issued a question- 
naire to all interested bodies, including the British Medi- 
cal Association, ostensibly in order to obtain information 
and opinion in regard to the establishment of a system. 
This investigation committee presented a report to the 
Government but it appeared to have been little influenced 
by the evidence submitted to it. It recommended the 
establishment of a free universal general practitioner 
service, free hospital service, free maternity service and 
free medical supplies for all, irrespective of income. 
This report was submitted to the Minister of Health 
about October, 1937. It was never published and has 
never been made available to this Association and its 
contents are to be inferred only by the subsequent course 
of events. 


The Association had already presented its plan to 
the Government, the plan of which you already have a 
copy, but it received such scant consideration from the 
Government that it was found some five months later, 
that the two Ministers chiefly concerned were un- 
acquainted with its contents. 


At the beginning of April, 1938, the Prime Minister 
broadcast a résumé of the projected Social Security 
Legislation which included proposals for establishing a 
National Health Insurance system along the lines which 
had obviously been submitted by the investigation com- 
mittee and completely ignoring the recommendations of 
the medical profession. At the same time the Prime 
Minister announced the setting up of a Parliamentary 
select committee to receive representations from anyone 
who wished to do so with a view, it was said, of giving 
opportunity for all possible objections to this proposed 
Social Security Act to be dealt with before the Bill 
should be drafted. This select committee again con- 
sisted of an overwhelming majority of members sup- 
porting the Government. As in the case of the previous 
investigation committee, it included no person of knowl- 
edge, experience or training in the matters which were 
the subject of the inquiry. 


The Association sent representatives to appear 
before this select committee and submitted a prepared 
statement, a copy of which is enclosed. The select com- 
mittee, having concluded its sitting, reported in a 
manner completely favourable to a Social Security Bill 
as had been outlined previously by the Prime Minister. 
A Bill was hurriedly drafted and, notwithstanding 
persistent and urgent requests from the Association to 
be permitted to discuss the Bill with the Government 
prior to its introduction, no such opportunity was 
afforded the profession. 


Previously, assurances had been given that the 
fullest discussions would take place, but the Association 
was not permitted to know its actual contents or to 
effect any modifications before it was introduced to the 
House and published. 


Upon introduction of the Bill, when it was seen 
for certain that it provided for a universal system, the 
profession with an unanimity of 95 per cent resolved 
to oppose the measure. The Bill had a speedy passage 
through parliament with only minor modifications in its 
text on account of the overwhelming majority held by 
the Government Party (56 out of 80 seats). 

About a month following the passing of the Bill a 
general election was held, at which the Government re- 
tained its previous numerical majority with a consider- 
able increase in the total number of votes cast in its 
favour. It was thus claimed that the people had com- 
pletely endorsed the policy expressed in the Social 
Security Act. 

The profession, up to the present time, has made 
no modification in its opposition to the introduction of 
the universal general practitioner system provided for 
in the Bill. 
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In recent weeks the Government has made overtures 
to re-open discussion, proposing to introduce a system of 
remuneration on a basis of payment-for-service-rendered. 
At the moment of writing these negotiations are still 
proceeding but to the profession as a whole these do not 
appear to open up much possibility of closer accord with 
the Government. 


There are certain points of interest in regard to the 
position in New Zealand which are worthy of mention. 
So far as the profession is aware, there has been no 
great popular demand for Health Insurance. There are 
in existence a very great number of lodges and it is 
estimated that there are over 112,000 lodge members in 
New Zealand. 


In most of these lodges provision is made for medi- 
cal benefits mainly on a capitation basis, which covers 
a limited general practitioner service for the lodge mem- 
ber and his dependents. As far as city areas are con- 
cerned, medical attention for the indigent is available 
through the hospital boards, who will make available for 
applicants a medical practitioner for the district. The 
need for a better medical service was felt more by per- 
sons living in outlying districts and in certain isolated 
mining districts where the number of members belong- 
ing to medical clubs was not sufficient to provide ade- 
quate remuneration for a medical man. 


For these reasons the profession thinks that on 
account of existing facilities and with the exception of 
the special cases mentioned above, there is less need 
for a system of Health Insurance in New Zealand than 
anywhere else in the world. 

The medical profession, who alone are competent to 
advise on matters affecting medical practice, have not 
been consulted as fully as their position warrants. The 
profession has at all times indicated its willingness to co- 
operate with the Government on all matters affecting 
the health of the community. In other matters affecting 
health there has been a closer accord between the pro- 
fession and the present Minister of Health, the Hon. 
Peter Fraser, than ever before. He has shown himself 
to have a good appreciation of matters affecting the 
medical profession and with the sole exception of this 
matter of Health Insurance very satisfactory relations 
exist between the profession and the Minister. 

As far as the present Social Security Act is con- 
cerned, the features which are objectionable are out- 
lined above. For those of low income the profession 
thinks that insufficient provision is made and that for 
this section of the community a service as complete as 
possible should be provided. 

We think that the relief from all responsibility of 
payment for hospital services will greatly increase the 
applicants for admission to hospitals. It is estimated 
that at the present moment the hospital provision in 
New Zealand falls short of requirements by almost 1,000 
beds. This condition will be considerably aggravated 
by the provisions in the Act. 

An important part of the Act is its financial pro- 
vision. There is to be levied on all earnings of the 
community a tax, to be called Social Security Tax, of 
1/- in the £. This is to form the Social Security Fund 
and from this fund, aided as required by the consoli- 
dated fund, all payments in respect of various benefits 


provided for under the Act will be made. This includes, 
not only medical and hospital benefits, but also pensions, 
unemployment benefits, family benefits and even pensions 
for deserted wives. 


From this Social Security Fund there is to be paid 
to Hospital Boards a sum which is estimated will be 
about £2 2s. 0d. per week towards the maintenance of 
patients in the public hospitals. This is something 
more than is now paid on the average by public hospital 
patients for whom the nominal maintenance fee is £4 
4s. Od. per week. It is to be noted that this amount of 
£2 2s. Od. will be paid from the Social Security Fund 
in respect of patients who enter any approved private 
hospitals and can be applied in these institutions towards 
the cost of the patients’ maintenance. In the case of 
public hospitals the payment from the Social Security 
Fund of £2 2s. 0d. per week is to be in complete settle- 
ment of the patient’s account. 


There is no doubt that the provisions of the Act 
will make a general practitioner service readily avail- 
able to indigent persons. 


In regard to remuneration, no discussions have 
taken place so far. It was suggested by the Chairman 
of the Government investigation committee that a 
capitation payment of £1 was contemplated. We think 
that, in view of the decision in Australia which fixed 
the capitation at 11/6 that some amount less than £1 
will finally be decided upon. The profession, however, 
has resisted any discussions in regard to remuneration 
while the universal principle remains in the Act. 

Further objections of the medical profession to the 
scheme are admirably set forth in a letter to the Com- 
mittee of the House of Representatives on National 
Superannuation and Health Insurance. It is too long 
to quote in full but the following paragraphs are of 
particular interest. 


‘‘All are agreed that the promotion of health is a 
greater object than the treatment of sickness in that 
prevention is better than cure. We do not underestimate 
the importance of curative medicine, but National Health 
Insurance, which is really a system of indemnification for 
sickness, does not (especially in the proposals put for- 
ward by the Government) materially advance the greater 
object of the promotion of health. There are certain 
conditions in relation to environment, to conditions at 
work, to domestic help, to nutrition of the young, to 
preventive medicine and to research which we as a pro- 
fession know to be unsatisfactory. These are referred 
to in some detail in our letter to the Hon. the Minister 
of Health in February, 1938. Continuous and studied 
attention to those conditions will do far more for the 
people than the introduction of any costly system of 
Health Insurance and the provision of a Universal Gen- 
eral Practitioner service would do nothing towards 
remedying these deficiencies. Further, as we have pre- 
viously pointed out on more than one occasion, there is 
pressing need for reform by proper coordination of all 
the health services in the community. This is specially 
apparent in hospital administration, the reform of which 
is long overdue and would remedy with very little extra 
cost to the ratepayers many of the defects in our present 
system. No doubt, the desire of the Government to 
introduce a system of Health Insurance into this country 
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is based on the observed beneficial results from this 
form of sickness indemnification in other countries. It 
is true that older countries have used the system in 
varied forms for many years mainly in order to mitigate 
the wage-loss due to sickness, and to make medical 
treatment available to the lower wage- and salary-earn- 
ing sections of their industrial population. Social condi- 
tions not comparable with our own have made it difficult 
for the majority of these people to obtain from their 
own resources even minimal medical attention. It was 
on this account that the system was introduced, and 
while it has been successful in its own way, there is no 
justification for the claim that it is the best means of 
providing medical treatment or that it is a system that 
will contribute to any extent to an improvement in the 
health of the community. 


‘*The position of this country is so different in 
respect of the nature and extent of the difficulties to be 
met that we venture to draw attention to certain points. 


‘*(1) A country thinly populated and mainly de- 
voted to primary production, as we are, has fortunately 
less of the type of population for whose assistance the 
system was devised. Furthermore, the scattered distri- 
bution of centres of population and the sparseness of 
settlement are features which are absent in those 
European countries which have adopted it. 


‘*¢(2) During the half century which has passed since 
the health insurance system was first instituted in 
Germany our country has developed social service insti- 
tutions, both statutory and voluntary, which have in 
large measure removed the difficulties which health insur- 
ance in other countries was devised to meet. This 
amelioration has been achieved on the one hand by the 
provision of pensions, health and hospital services and 
on the other by the growth of such voluntary organiza- 
tions as Friendly Societies and the Plunket Society. For 
many years past it may be said with confidence that, as 
a result of our own development, a better type of medi- 
cal attendance has been available in this country than 
in any now under the insurance system. 


‘¢For these reasons alone the need as it exists in 
this country does not affect so great a proportion of the 
population nor is it so pressing. Further, it differs in 
character fm that with us the problem is not one so much 
affecting workers at centres of population as those 
remote from centres, and not so much the employed as 
those unemployed and past employment. Again, the 
difficulty of workers is not so much the obtaining of 
ordinary medical attention in their homes and at con- 
sulting rooms as the provision for major illness, home 
nursing, hospitalization, specialist treatment and labora- 
tory and radiological investigation. These are the 
obstacles to complete medical service which we have 
sought to remove by the means suggested in the Plan 
we have previously submitted and as here briefly sum- 
marized: We think there should be provision of a 
complete medical and nursing service for those unable 
to make adequate provision for themselves. In this 
group we think there should be included not only neces- 
sitous persons but those whose income and family 
responsibilities are such as do not allow them individu- 
ally to provide a full medical service for themselves and 


their dependents. For persons in better circumstances 
in which the chief burden is severe prolonged illness we 
propose the institution of an insurance scheme to provide 
cash benefits to cover, in part at least, the cost of hospi- 
tal, specialist and consultant services. Our proposals 
imply the fixing of an income limit for beneficiaries. 
There can be no fundamental objection in the mind of 
the Government to imposing limits in respect of medical 
benefits for in its other proposals for social security all 
the other benefits are subject to a limit of this kind. In 
our view, if these measures are to be introduced gradu- 
ally then the first objective should be the provision of a 
complete service for those for whom the need is greatest. 
We cannot see how those difficulties are in the least met 
by the provision of a free doctor and free medicine for 
everyone irrespective of their wishes or needs. The 
Prime Minister’s proposals provide little for the people 
which is not available to them at the present time, and 
omit real impediments to efficient treatment. They sug- 
gest that the Government is more concerned with chang- 
ing the present system than with improving the medical 
service of the people. 


‘*To sum up we see in the projected Universal Gen- 
eral Practitioner Scheme a mistaken method of approach 
to the problem of raising the standard of health of the 
community; no appreciable advantage in the treatment 
of disease over what we possess at present; unnecessary 
interference with and discouragement of individual ini- 
tiative and enterprise; state domination over people’s 
freedom and professional liberty; and deterioration of 
the standard of medical work.’’ 


HEALTH INSURANCE SCHEME OF THE NEW ZEALAND 
5 MEDICAL ASSOCIATION 


In connection with the negotiations with the New 
Zealand Government the medical profession, in consulta- 
tion with Sir Henry Brackenbury, prepared for the 
Government ‘‘A Plan for National Health Insurance.’’ 
In this Plan the population was divided into four 
sections. 


Section I. Old age pensioners, unemployed and 
unemployable, part-time and casual workers, etc. 
To this section complete medical service would be 
provided out of public funds. 


Section II. Wage and salary earners whose 
total income does not exceed— 


(a) 60/— per week gross, single. 
(b) 80/— per week gross, married. 


This section should be contributors for themselves 
and their dependents to a scheme whereby they 
would be provided with a complete health service 
as in Section I. 


Section ITI. All having income not exceeding 
£500 per annum and not included in previous sec- 
tions. This group should make their own arrange- 
ments for ordinary medical attendance but should 
contribute to a scheme for an Insurance Fund for 
hospital, specialist and consultant services. 


Section IV. Those with income exceeding £500 
per annum. This section is capable of providing 
all services for themselves but might, under certain 
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circumstances, avail themselves of the Insurance 
provided under Section ITI. “os 


This scheme presented by the medical profession 
received very scant consideration from the Government. 


SOUTH AFRICA 


The Committee on Medical Economics in seeking 
information concerning the present status of Compulsory 
Heaith Insurance in South Africa was under the impres- 
sion that a Health Insurance Act had already been pro- 
duced by the South African Government. This was a 
misapprehension. No bill has been brought forward and 
any discussion concerning Compulsory Health Insurance 
has centred around the departmental report submitted to 
the Government in 1936 and known as the Collie Report. 


The Committee on Medical Economics has been sup- 
plied with a copy of this report and with the letter from 
Dr. C. Louis Leipoldt, Medical Secretary of the South 
Africa Medical Association (British Medical Associa- 
tion) is herewith appended a short summary of the find- 
ings and recommendations of the South African Govern- 
ment departmental committee. 


Capetown, 16th January, 1939. 
Dr. Wallace Wilson, ; 
Chairman, 
Committee on Economics, 
Canadian Medical Association, 
203. Medical Dental Building, 
Vancouver, B.C. 


Dear Dr. Wilson,— 


I was interested and glad to receive your letter of 
the 20th ultimo, for, as a matter of fact, I was on the 
point of writing to Dr. Routley to make enquiries about 
the development of your scheme of insurance. I am 
very glad indeed to have your excellent summary of the 
position, and I am taking the liberty—as there is no 
time to communicate with you to ask your permission— 
to publish it in the next issue of our Journal in which 
I pay some attention to the general question of invalli- 
dity insurance. I am sending you by this mail the pub- 
lished data about the position here. They will explain 
better, than I can find time to do in a short letter, what 
the present position is. 


The answers to your questions seriatim are:— 


1. The origins of the scheme—Were they political 
or social or both? 


‘¢The original movers in the scheme here were the 
doctors and not the lay men. That was perhaps owing 
to the fact that many of our doctors received their 
education in Germany and were much impressed by 
the 1866 scheme in Bavaria. I know that a doctor 
who had taken part in that scheme—the late Dr. L. 
Esselen, District Surgeon of Worcester—drew up a 
memorandum for the old Colonial Government of the 
Cape, urging the introduction of a scheme of invali- 
dity insurance in this country.’’* 


2. Was the profession consulted from the first in 
the drafting of the legislation? 


*In a later communication Dr. Leipoldt says—‘“‘indi- 
vidual doctors and not the profession as a whole brought 
forward the suggestion. The profession as a whole was 
only organized in 1926 when our Association was formed.” 


— rr-2: 


‘“No legislation has been drafted yet. So far the 
medical profession has no cause to complain that it 
has been ignored.’’ 


3. What are the main features of the Act as to— 
(a) Classes of the population covered; 
(b) Scope of medical benefits; 
(c) Type and scale of remuneration; 
(d) Plan of administration; 
(e) Any other points of interest. 


‘*Any legislation to be introduced will probably 
follow the lines of the Collie Report, the essentials of 
which were republished in our issue of 24th April, 1937, 
of which I forward you a copy.’’ 


4. Is the medical profession satisfied with the Act? 


‘*The medical profession has not yet grasped the 
significence of this report, nor of any, and consequently 
it is not quite capable as yet of criticizing any draft 
legislation. Our Federal Council is trying to interest 
the Branches to actively consider the implications of the 
report. ’’ 


5. What does the profession consider to be the good 
and bad features of the Act? 


‘<Falls away.’’* 


6. Did the profession at any time produce a plan 
of Health Insurance of its own and if so, of 
how much value was that scheme in the mould- 
ing of the present legislation? 


‘*No! It has been suggested that the Association 
should do something of this nature, and I, myself, 
have strongly urged that we should give a practical 
lead. I revert to this subject in a leading article in 
this week’s issue, of which I am sending you a copy. 


‘‘We are greatly interested, as you may well 
understand, in legislative developments on this subject 
in Canada and Australia. With us, too, the political 
influence of the Association is nil because hitherto it 
has entirely lacked organization and knowledgeable 
direction. We have four members of the profession 
in Parliament of whom two, Drs. Bremer and Gluck- 
man, are thoroughly acquainted with state medical 
insurance and with the implications of the report and 
they may be looked upon as representing the progres- 
sive, forward view of the profession. The, other two 
representatives have not made a study of the matter 
and carry much less weight. 


‘*To the Collie report are attached two minority 
reports which were produced unfortunately by our own 
representatives on the commission, who held views 
which the majority of the members do not share. I 
do not think these minority reports will be taken into 
consideration, or that they will have any influence 
whatever on draft legislation, if such is introduced. 
With regard to such legislation I am credibly informed 
that a draft bill has been prepared but not yet con- 
sidered by the Cabinet, and that it follows in all 
essentials the English Act with such modifications as 


* “What I meant by ‘falls away’ was that it has not 
been necessary for us to consider details although we are 
discussing the recommendations of the Commission at 
our meetings. The present Government is unlikely to 


move in the matter for some time.”’ 
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the Collie report suggests.. I think this is only the 
skeleton compiled by the Law Advisers on Cabinet 
instruction, and it,,has certainly not been compiled 
with the assistance of the Chairman of the Commission 
or anybody who is familiar with the practical working 
of such. legislation.. That was the case too with our 
Workmen’s Compensation Act which was afterwards 
entirely redrafted.in consultation with medical and 
trade experts. 


With kind regards and all. good wishes,’’ 
I remain, 
Yours. sincerely, 
C. Louis Leipoldt, 
Medical Secretary. 


THE COLLIE REPORT 


At the commencement of its work the Departmental 
Committee sent out questionnaires to a great number 
of organizations, public bodies, and individuals. Com- 
menting on the comparatively few answers received 
the Committee remarked— 


‘‘Tf but little interest was taken, this is under- 
standable to some extent. The subject of Health In- 
surance is a difficult and complicated one, and com- 
paratively few people in this country have any knowl- 
edge of it.’’ 


An analysis of the replies is then given and the 
Committee proceeds to a study of the problem of pro- 
viding Health Insurance in sparsely-populated countries. 
In this section the following interesting statement 
occurs: 


‘‘The South African delegates of the International 
Labour Conference held at Geneva in 1927 were in- 
strumental, along with the Spanish delegates, in induc- 
ing the International Labour Office ‘to undertake an 
inquiry and to publish as complete a report as possible 
upon the most effective methods of overcoming the 
obstacles which hinder the organization of a system 
of compulsory sickness insurance in countries which 
are sparsely populated or where geographical condi- 
tions render communication difficult.’ The Interna- 
tional Labour Office proceeded with the inquiry, but 
we were advised in January of this year that no report 
on the result of the inquiry has been issued by the 
Office owing to the small number of replies received 
from the countries to which its inquiries were ad- 
dressed, amongst them being the Union of South 
Africa. 


‘*TIn 1931 the Health Organization of the League 
of Nations convened a conference of representatives 
of European Stated for the purpose of a technical 
international study of rural hygiene. The report, in 
two volumes, was published before the end of the year; 
it enunciates some useful general principles and makes 
recommendations for ensuring medical assistance, for 
organizing public health medical services, and for 
the sanitation of rural districts, but it makes no con- 
tribution to the solution of the problem of health in- 
surance for the people living in thinly-populated areas. 
Doubtless, however, the inquiries of the Labour Office 
and the Conference of 1931 may have stimulated con- 
sideration and activity in the countries concerned of 


the problem of .how. to bring medical: assistance and 
advice to the sparsely-populated argas, and during 
recent years- some. progress, has.’been made towards 
instituting schemes, of health insurance and fora more 
adequate medical service. in some of the countries 
concerned.’’ 


i 


THE PROBLEM OF SPARSELY-POPULATED COUNTRIES “* 


The report then reviews the present status of 
Compulsory Health Insurance in countries with 
sparsely-populated areas such as Australia, New Zea- 
land, Chile, United States of America and Canada, 
and in connection with Canada has this to say: 


‘The medical profession in Canada, it may be 
added, also appears to be very much alive to the 
question of Health Insurance, both as it affects its 
members and the community generally. We have read 
with much interest a report of the Committee on Eco- 
nomics of the Canadian Medical Association, dealing 
with a plan for Health Insurance in Canada. The only 
benefit to be provided under the plan is the medical 
benefit and it is stated in the report that ‘the cash 
benefit is the cause of most of the difficulties associ- 
ated with Health Insurance. It brings in the question 
of certification, it drains the fund financially and, all 
told, makes administration and finance 
difficult’.’’ 

The following are taken from the closing para- 
graphs of this section: 


unduly 


‘*There is no doubt in our minds that the problem 
of providing Health Insurance in sparsely-populated 
countries such as South Africa, is not only very differ- 
ent from the problem which has been so successfully 
solved in more densely-populated countries, but is of 
such a difficult nature that no satisfactory solution 
which could be applied generally to all countries with 
similar conditions has yet been found by the Govern- 
ment of any sparsely-populated country. 


‘Tt seems to us that, although each country may 
benefit from the investigations made and experience 
gained by other countries, it will be necessary for 
each to solve its problems on the lines which experi- 
ment and experience show to be the most suitable for 
itself. ’’ 


STATE MEDICINE 


The next section of the report is a detailed analysis 
of the case for and against a State Medical Service. 
It agrees that the time is not yet ripe for a State 
Medical Service in South Africa but it also agrees with 
the International Labour Office in its summing-up of 
the present position as affecting the states adhering 
to the League of Nations, as follows:— 


‘*Public Health experts are exerting a slow but 
steady pressure for a widening of the sphere of public 
health services, which in their view should not be con- 
fined to the enforcement of: sanitary regulations and 
collective measures for the prevention of disease, but 
should extend to the organization of individual medi- 
cal assistance, both preventive and curative, at least 
for social diseases. 
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‘*The federations of social insurance funds, which 
represent organized groups of insured persons, and 
often of employers as well, are asking, in almost every 
country, for the creation or maintenance of compulsory 
social insurance schemes to protect wage earners and 
their families against occupational and social risks: 
they claim that the insurance institutions should have 


administrative and financial autonomy, and that the — 


representatives of the parties concerned should have a 
share in their administration. 


‘*The medical associations are putting up a vigor- 
ous and sometimes vehement defence of the free exer- 
cise of their profession, and are resisting, often suc- 
cessfully, a process which they regard as the subordi- 
nation of medicine to the State, with a resulting 
‘officialization’ of their profession. But it must be 
admitted that this resistance grows daily harder to main- 
tain, owing to the universal and increasing over-crowding 
in the medical profession, at any rate in the cities, com- 
bined with the reluctance of liberal principles to pro- 
posing or taking any effective measures to remedy this 
state of affairs. 


‘*What will be the result of the interplay of these 
forces, with their divergent, and in some cases mutually 
exclusive aims? It would be difficult enough to predict 
the outcome, even if the future of public health ser- 
vices and social insurance institutions depended solely 
on the views and interests of the medical profession, the 
public health experts, and the employers’ and workers’ 
organizations. But it is obvious that public services 
and social institutions are subject to the influence of 
every change that may occur in the political system, 
economic life and social structure of the country con- 
cerned. 


‘*The introduction of a socialist system, implying 
the nationalization of the means of production and ex- 
change and the abolition of the distinction between 
employer and employed, would mean the disappearance 
of the liberal professions and the establishment of vast 
public medical and health services. 


‘¢Systems based on the corporative principle, which 
are now being discussed in various countries, tend to 
affirm the supremacy of the State as a reaction against 
an individualism which they regard as excessive, and is 
bound to lead to conflicts between persons or groups— 


- conflicts for which liberalism has no solution to offer, 


despite the harm they do to the true interests of every 
national community. Any corporative system—by defi- 
nition authoritative and anti-liberal—would undoubtedly 
make profound changes in the status of the medical pro- 
fession and regulate the relations between it and the 
institutions for insurance, public health, and relief by 
means of collective agreements with binding force. 


‘*Under the liberal-capitalist system which is at 
present dominant in most countries, social history for 
many years past has been marked by a steady extension 
of social services run by the State or under its direct 
control. Despite resistance and protest, State interven- 
tion has constantly and rapidly enlarged its scope, aided 
first by the war, then by the economic depression, and 
all the evidence points to a continuation of this process. 
The whole tendency of economic planning, as applied 
to the subject under discussion, is towards the establish- 





ment of public medical institutions, instruments of a 
coordinated sanitary policy. It is fairly safe to say 
that in the near future, under combined influence of 
more extensive public health services and strong social 
insurance, the provision of medical assistance, both 
individual and collective, both curative and preventive, 
will become an organized service for an increasing pro- 
portion of the population of every country.’’ 


MEDICAL BENEFITS 


After a long and detailed discussion of the provision 
of the various kinds of medical benefits under the two 
headings Urban and Rural, the Committee proceeds to 
recommend medical, funeral and sickness benefits for 
urban areas while ‘‘we are reluctantly compelled to 
arrive at the conclusion that the time is not ripe for the 
initiation of a scheme of Health Insurance for our rural 
areas.’’ 


THE SCHEME FOR URBAN AREAS 


The broad details as particularly of concern to the 
medical profession are well digested from the Collie 
Report by Dr. C. J. Albertyn in the South African Medi- 
cal Journal, March 11th, 1939, and your Committee could 
not do better than quote his summary as follows:— 

‘*The scheme suggested by the Committee will be 
compulsory and apply to all employees with an income 
not exceeding £400 per annum. Those insured are 
classed into eight groups according to their income (@) 
under £36; (b) £37 to £60; (c) £61 to £90; (d) £91 
to £120; (e) £121 to £180; (f) £181 to £240; (g) £241 
to £320; (h) £321 to £400. 


‘Weekly contributions will be paid by or on behalf 
of each of these groups, ranging from Is. to 5s. 6d. per 
week. Except in the lowest group the insured, the 
employer and the Government take part in the contri- 
butions. 


‘*It is suggested that the medical profession be paid | 
an annual capitation fee of 9s. for all insured earning 
up to £180 p.a., and 13s. for those with an income over 
£180. It is proposed that the cost of specialist treat- 
ment shall be met by a quarter of the above amounts. 


‘¢The amount recommended as capitation fee is in 
accordance with the recommendation of the Federal 
Council, and one may take it, is to the satisfaction of 
the profession. Benefit will consist of ordinary service, 
drugs, hospital service, specialist service, funeral bene- 
fit, maternity benefit and sick pay. Of these benefits 
the first five will go into operation the moment a person 
has paid his first instalment; the other two will only 
be of effect after he/she has been: in insurance at least 
twenty-six weeks. A special formula is laid down which 
will operate to determine when these will come into 
force when an insured has been out of insurance for 
some time. 


‘‘ Medical Benefit is to be available to all insured 
persons, for the dependent wives of insured men, for the 
incapacitated husbands of insured women, and for the 
dependent children under the age of 16 of insured men 
and women. 


‘*Ordinary Medical Benefit shall include treatment 
by a general practitioner, attendance by a general practi- 
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tioner during the pregnancy of an insured woman or the 
dependent wife of an insured man, but not for the con- 
finement or for any illness arising therefrom during the 
subsequent four weeks, and the supply of drugs and 
medicines, together with curative appliances according 
to a list to be laid down by regulation. 


‘* Specialist Benefit shall include all medical and 
surgical treatment not falling under ordinary medical 
treatment, the division between the two classes of medi- 
cal benefit to be in accordance with regulations to be 
drafted after consultation with the medical profession. 
This benefit will include any treatment for which a 
specialist is called in at a confinement or for any illness 
arising therefrom, but will, of course, exclude the corres- 
ponding general practitioner treatment. 


‘‘ Hospital Benefit shall consist of the payment of 
9s. per day for a period not exceeding 13 weeks in 
respect of any illness, under wage-groups (f) to (h), 
where a person, at the request of his doctor, is admitted 
to a hospital or approved nursing home, or where, lack- 
ing accommodation in such hospital or home or for some 
adequate reason, a qualified nurse is in full attendance 
in the person’s home at the doctor’s request. 


‘*No hospital provision has been made for groups 
(a) to (e) earning up to £180, since the insured in these 
groups generally receive free treatment in hospital. No 
hospital benefit will be payable under certain circum- 
stances, inter alia, when detention in hospital has been 
of shorter duration than two consecutive days, or the 
illness is the result of an accident covered by the Work- 
men’s Compensation Act. 


‘‘*Maternity Benefit will consist of a lump payment 
to the insured of from £2 to £9 according to the wage- 
group. 

‘*Confinement pay for four weeks will be paid in 
the case of an insured woman if she is not at work dur- 
ing that time. 


‘‘Funeral Benefit shall be payable at the death of 
an insured or of the dependent wife of an insured man 
or of the incapacitated husband of an insured woman 
or of the dependent child under the age of 16 of an 
insured man or woman, provided that only one benefit 
shall be payable on each death. The amount varies from 
£4 to £11 according to the wage-group. 


‘* Sickness Benefit: Sickness is defined to be inability 
to do his ordinary work by reason of the abnormal state 
of an insured’s health, provided the insured complies 
with the doctor’s orders or other instructions relating 
to his conduct while ill. The amount of sick pay for the 
first twenty-six weeks will be from 4s. to 32s. per week 
for the insured, plus a quarter of that amount for a 
dependent wife or incapacitated husband and an eighth 
for a dependent child. 


‘*The amount of sick-pay will be reduced by one- 
half after twenty-six weeks and for the subsequent fifty- 
two weeks. No sick-pay will be granted for the first 
three days of sickness. The sickness week will consist 
of six days. 

‘¢ Administration: The administration of the scheme 
will be borne by a Board of Management composed of 
representatives of the Government, the insured persons 
and the employers.’’ 


It is recommended that one of the representatives 
of the Government should be a member of the medical 
profession. : 


The following table shows how the funds to finance 
this scheme are to be raised: 
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UNITED STATES OF AMERICA 


Because of much appearing in the lay press there 
has been a great deal of confusion of thought as to 
what actually is transpiring in medical economics in the 
United States. 


Dr. R. G. Leland, head of the Bureau of Economics 
of the American Medical Association, has been good 
enough to forward to your Committee a short summary 
of the general trend of medical economics in our great 
neighbour to the south. 


It was found impossible in the space allotted to 
digest the large amount of material made available 
through Dr. Leland’s kindness, but much of it is acces- 
sible to members of Council through the columns of the 
Journal of the American Medical Association. 


We commend a study of this information to all 
those interested in watching Medicine in the United 
States as it passes through a great transition stage on 
the road to—what? 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street, 
Chicago, April 17, 1939. 
Dr. Wallace Wilson, Chairman, 
Committee on Economics, 
Canadian Medical Association, 
203 Medical Dental Building, 
Vancouver, B.C. 


Dear Doctor Wilson: 


The press of work in connection with the proposed 
hearings on the National Health Program and the 
Wagner Bill as well as preparation for the annual session 
of the American Medical Association has prevented my 
writing as complete a résumé of trends in medical eco- 
nomics as I would like. 


However, while the accompanying memorandum is 
brief, it, together with the material sent to you under 
separate cover, gives a fair appraisal of the trend of 
medical economics. 
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TRENDS IN MEDICAL ECONOMICS 

Following is a brief résumé of some of the major 
trends in medical economics in the United States. 

1. Of first importance are the developments which 
point to the likelihood that government, either state or 
federal, will enter the field of curative medical service. 
The outstanding indication of this tendency is the pro- 
posal looking toward a National Health Program as 
developed by the Interdepartmental Committee to Co- 
ordinate Health and Welfare Activities which was 
appointed by President Roosevelt. This committee ap- 
pointed a Technical Committee on Medical Care which 
prepared a report entitled ‘‘The Need for a National 
Health Program.’’ The United States Public Health 
Service also has just completed a special survey entitled 
‘¢The National Health Survey’’ which purported to col- 
lect extensive information concerning the health status 
of the nation. Based largely on these two sources, the 
completed text of the National Health Program was pre- 
sented by the Interdepartmental Committee to a National 
Health Conference which met in Washington last July. 
This program, proposing to expand greatly the public 
health and maternal and child health services, to in- 
erease hospital facilities, to extend medical care for the 
medically indigent, to introduce a program for com- 
pulsory sickness insurance or public medical care and 
to inaugurate a system of disability insurance for loss 
of wages during sickness, was prepared by five members 
of governmental agencies and with but little assistance 
from the medical or allied professions (See The National 
Health Conference, J. Am. M. Ass., 111: 426 (July 30), 
1938 for a full report of the National Health Program). 

In view of the importance of such a far-reaching 
program, the House of Delegates of the American Medi- 
cal Association was called in special session to consider 
the proposals offered in the National Health Program. 
After careful analysis of the proposals (See House of 
Delegates Considers National Health Program, J. Am. 
M. Ass., 111: 1188 (Sept. 24) 1938, especially the report 
of the Reference Committee on pp. 1215-1217 which is 
also given in the reprint entitled American Medical As- 
sociation Action on Proposals of the National Health 
Conference. See also the Mimeographed article ‘‘The 
Significance of the National Health Program’’) the 
American Medical Association, while approving of most 
of the general objectives of the National Health Pro- 
gram, pointed out the necessity for more reliable basic 
information in all of the proposals—for example, the 
inaccurate conception concerning the need: for hospital 
construction and the undesirability of expanding the 
activities of public health departments into treatment of 
disease. 

The proposals involved in the National Health Pro- 
gram were also carefully analyzed by professional 
groups such as the American Dental Association, the 
American Hospital Association, the Catholic Hospital 
Association, the Protestant Hospital Association, the 
American Public Welfare Association and the American 
Public Health Association. The recommendations of these 


_ groups: coincide in practically all respects with the 


recommendations of the American Medical Association 
concerning the National Health Program. 

One of the suggestions of the American Medical 
Association was that a committee be appointed to confer 
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with federal representatives relative to the National 
Health Program. A committee appointed by the House 
of Delegates and committees appointed by the other 
professional groups endeavoured to meet with the 
Interdepartmental Committee to Coordinate Health and 
Welfare Activities concerning the proposals in the Na- 
tional Health Program. While a number of such con- 
ferences were held between June, 1938 and January, 
1939, the National Health Program was transmitted to 
the President with scarcely a single change in the pro- 
gram as originally drafted. The President in turn has 
submitted the Program to the Congress of the United 
States (House of Representatives Document number 
120). 


Subsequently a bill was introduced by Senator 
Wagner to begin fulfillment of the proposals of the 
National Health Program. (See The Wagner Bill for 
Medical Care, reprint from J. Am. M. Ass., 112: 997 
(March 11) 1939 which gives an analysis of this bill.) 
This bill has been referred to the Senate Committee on 
Education and Labour. 


The present stage of this trend is that public hear- 
ings will be held concerning the proposals for enacting 
the National Health Program into federal legislation. 
At the same time, consideration will also be given to 
other expansions of the Social Security legislation which 
today embodies provisions concerning public health and 
maternal and child health services. 


2. A second trend of major importance involves the 
development of new methods for the distribution of 
medical services. In the forefront of this movement 
are the state and county medical societies which have 
developed a variety of plans to organize payments for 
the distribution of medical services. A number of other 
agencies are also developing medical service plans, not- 
ably hospitals, nonprofit corporations, insurance com- 
panies, voluntary associations and individual promoters. 
(For a fairly complete discussion of these various medi- 
cal service plans, see the mimeographed set of material 
entitled ‘‘ Medical Service Plans,’’ which includes digests 
of types of plans now being considered by medical 
societies. See also Proceedings of the Special Session, 
J. Am. M. Ass., 111: 1208 (Sept. 24) 1938, and Trends 
in the Distribution of Medical Care, J. Am. M. Ass., 
112: 1528 (April 15) 1938. <A report ‘‘Organized Pay- 
ments for Medical Services’? which will be published 
within the next few weeks contains descriptions of prac- 
tically all types of medical care plans. (We shall send 
you a copy of this report as soon as it is published.) 


The development of new arrangements for the dis- 
tribution of medical services involves many related prob- 
lems. Perhaps the most important of these is the 
tendency to legalize the corporate practice of medicine 
which tends to place an association or corporation in 
control of the distribution of medical services, relegating 
the physician to the position of an employee. It has 
been generally recognized as contrary to good public 
policy for corporations to attempt to practise a pro- 
fession inasmuch as it is virtually impossible to hold a 
corporation responsible for maintenance of standards of 
practice. The courts of the United States have generally 
held that the corporate practice of a profession is unde- 
sirable and that the public will be served better if indi- 
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vidual practitioners are held fully responsible for the 
practice of a profession. 


The introduction of a third party agency between 
the patient and physician has caused the medical pro- 
fession much concern. The medical profession of the 
United States has never opposed the insurance principle 
as a method of paying medical bills but is opposed to 
a misapplication of the insurance principle which results 
in placing a third party agency or corporation in control 
of the relations between a physician and his patients. 
The medical profession suggested that the insurance 
principle can best be applied if it is restricted solely to 
the payment of medical bills by returning to the insured 
a specified cash benefit for the services covered by the 
insurance. (See the mimeographed outline ‘‘The Atti- 
tude of the American Medical Association Toward Group 
Hospitalization Plans. ’’) 


The indications are that legislation will be passed to 
permit nonprofit corporations to conduct group payment 
or medical insurance without being held to the strict 
requirements of the insurance law. In several states 
the medical societies are seeking the passage of legis- 
lation which will authorize nonprofit corporations to 
undertake medical expense indemnity insurance plans 
without being held to deposit the large sums of money 
required under the insurance laws. Whether the arrange- 
ments will be of the cash indemnity type which seems 
to be gaining favour or of the medical service type such 
as the medical service bureaus in the states of Washing- 
ton and Oregon is as yet uncertain. In either event, 
it appears that the successful operation of a group pay- 
ment or medical insurance plan will call for the full 
cooperation of medical societies. The history of indi- 
vidually promoted or restricted group contract practice 
arrangements gives strong evidence that a medical ser- 
vice plan must give free choice of physician and receive 
the full cooperation of participating physicians if it is 
to be operated satisfactorily. 

3. Concerning other trends in the field of medical 
economics, the enclosed Annual Reports of the Bureau 
of Medical Economics contain discussions of many of the 
more important developments. (See J. Am. M. Ass. 
110: 1470-1476 (April 30) 1938, and J. Am. M. Ass. 
112: 1367-1374 (April 8) 1939). Undoubtedly the Pro- 
ceedings of the Annual Session of the American Medical 
Association to be held in St. Louis May 15th to 19th will 
point out the plans of the medical profession for the 
future. 

R. G. Leland, M.D., Director, 
Bureau of Medical Economics. 


All of which is respectfully submitted. 


WALLACE WILSON, 


Chairman. 
Approved. 


The following Supplementary Report was 
presented by the Chairman of the Executive 
Committee :— 

_&* Acting upon the invitation of the Executive 
Committee, Dr. Wallace Wilson appeared before the 


Committee last March and presented an interim report 
dealing with the subject under his purview. At the 


conclusion of this report, Dr. Wilson offered several 
recommendations. These recommendations were dealt 
with by the Executive and a Sub-Committee was ap- 
pointed to consider them further and report to this 
meeting. The Sub-Committee recommended that Mr. 
Hugh Wolfenden, Consulting Actuary and Statistician, 
be retained to act in an advisory capacity in medical 
economics, The Executive Committee approved of this 
recommendation and instructed that Mr. Wolfenden be 
invited to attend this session of General Council in order 
that he may be in a better position to assist us in 
whatever steps we take growing out of this meeting. 
The Executive Committee recommended that Mr. Wolf- 
enden be engaged as from July 1, 1939, for a period 
of one year, at a salary of $1,000, to assist the C.M.A. 
in any way in his power in its study of the question of 
medical economics. ’’ 
This supplementary report was approved. 


In speaking to this report, Dr. Wilson pointed out 
that it is the feeling of the Committee on Economics 
that a program of education should be carried out by 
means of articles appearing regularly in the Journal, 
and papers on medical economics at annual meetings of 
the C.M.A. and also of the Divisions and Branches. The 
Committee also recommended that the C.M.A. -proceed 
to make a study of the broad question of medical 
services in Canada. In all of this program Mr. Wolf- 
enden will act as assistant ‘and advisor. Dr. Wilson 
stated that, in the opinion of his Committee, any plan 
of health insurance for the people of Canada should 
come as a result of joint work on the part of the 
Government and the C.M.A.; that, if and when the time 
comes when compulsory health insurance enters the field 
of politics, the C.M.A: should be ready and should seek 
permission from the Government to sit in and cooperate 
in developing a plan that would meet the needs of the 
country. 


The Chairman called upon Mr. Wolfenden to speak 
to Council. Mr. Wolfenden stated that there is a vast 
misunderstanding of what health insurance is, what it 
can do and cannot do. He stressed the importance of 
education, both of the medical profession and the public 
—education in fundamental principles; and stated that 
it would be his desire to study the matter, and weigh 
the advantages and disadvantages in the balance both 
in respect to the medical profession and also to the 
country as a whole; and that it would be in the spirit 
of a fact-finding investigator that he would undertake 
this work. 


Dr. J. A. Hannah of Toronto. explained the plan 
of voluntary health insurance now in operation by 
Associated Medical Services Incorporated. 


The following resolution was finally passed: 

THAT ‘WHEREAS the special committee of the Ex- 
ecutive Committee appointed to deal with the matter of 
Medical Economics has reported upon arrangements pro- 
posed to be entered into with Mr. Hugh Wolfenden; 


AND WHEREAS Mr. Wolfenden has accepted the 
terms and conditions laid down inthe special com- 
mittee’s report, the arrangements be now considered 
completed, to take effect on July 1, 1939; and that 
Mr. Wolfenden’s services be placed at the disposal of 
and under the direction of the Committee on Economics. 
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REPORT OF THE COMMITTEE 
ON LEGISLATION 


Mr. Chairman and Members of General Council:— 


In so far as the House of Commons is concerned 


there is very little to report on legislation affecting the 
medical profession. 


Up to date, during the present session, there has 
taken place the perennial discussion on State Medicine 
and allied subjects,—Health Insurance, Periodic Health 
Examinations, etc. Each year the discussion shows a 
growing trend of thought favouring some form of National 
Health Insurance. The Minister of Pensions and National 
Health, the Honourable C. G. Power, closed the debate 
by pointing out that the country is not in a financial 
position to adopt any scheme of Health Insurance at the 
present time, even if the constitutional obstacles with 
regard to provincial rights were overcome. 


Bill 13, An Act to Amend the Food and Drugs Act 
was introduced and passed with certain modifications, 
some of which were suggested by this Committee after 
consultation with the Committee on Pharmacy. The co- 


operation of this latter Committee is hereby acknowledged 
with thanks. 


Another Bill is to be introduced in the Senate respect- 
ing certain amendments which the Royal College of 
Physicians and Surgeons of Canada desires to its Federal 
Charter. This Bill will receive the support of all members 
of the profession who sit in the House of Commons and 
the Senate. 


Your Committee has approached various depart- 
ments of the Federal Government on the following sub- 
jects at the request of your Executive Committee :— 


(1) The desirability of having a representative of the 
—— Medical Association on the Dominion Council 
of Health. 


(2) Income Tax abatements for members of the 
medical profession similar to those accorded by the 
U.S.A. Government, permitting deductions for travelling 
expenses, including amounts paid for transportation, 
meals and lodging, necessarily incurred in professional 
visits to patients and in attending medical meetings for a 
professional purpose. 

(3) Fraudulent cures for deafness which are being 
advertised in Canada, namely, “Aurine Ear Balm’’, and 
“A, O. Leonard’s Invisible Ear Drum’’. 


The Province of Quebec section of this Committee 
reports that Bill No. 109 of the Quebec Legislature, 
introduced by Chiropractors to legalize their association 
in the Province of asker was rejected by the Public 


Bills Committee. 
All of which is respectfully submitted. 
C. J. VENIOT, 
Chairman. 
Approved. 


————__—___ 


JOINT COMMITTEE FOR THE 
DISCUSSION OF MUTUAL PROBLEMS 


During the past few years, it has been evident that 
there are many matters of common concern and interest 
to various groups in the fields of medical practice, 
medical education, medical licensure and hospital care. 
At the present time we lack adequate facilities for 
bringing these various groups together. The impression 
has been formed that a joint committee should be 
established which would provide an avenue whereby 
problems or subjects of concern to two or more of the 
groups represented could be studied and, perhaps, satis- 
factorily solved. The following organizations were 
approached : 
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The Medical Council of Canada. 

The Provincial licensing bodies. 

The medical colleges in Canada. 

The Canadian Hospital Council. 

The Royal College of Physicians and Surgeons of 

Canada. 
The provincial medical associations. 
The Canadian Medical Association. 


As a result of the correspondence with the above 
mentioned organizations a meeting was held in Montreal, 
attended by representatives of the different groups. 
Among those present were representatives of eight 
Provincial Licensing Organizations, nine Medical Col- 
leges, the Canadian Hospital Council, Royal College of 
Physicians and Surgeons of Canada, six of the Pro- 
vincial Medical Associations, the Canadian Public 
Health Association and the Registrar of the Medical 
Board from Newfoundland. This group discussed the 
advisability of having a committee appointed to consider 
over-lapping and borderline problems that arise; and a 
motion was passed to the effect that a similar conference 
be held annually to consider problems common to two 
or more bodies. It was decided that an organization 
committee be set up under the Chairmanship of Dr. F. 


J. H. Campbell, with power to name the other members 
of the Committee. 


OFFICERS 


The following are the officers of the Associa- 
tion for the ensuing year: 


President—Dr. Frank S. Patch, Montreal. 
President-Elect—Dr. Duncan Graham, Toronto. 


Chairman of General Council and of the Execute 
Committee—Dr. T. H. Leggett, Ottawa. 


Honorary Treasurer and Managing Editor—Dr. Sclater 
Lewis, Montreal. 


General Secretary—Dr. T. C. Routley, Toronto. 
Associate Secretary—Dr. Harvey Agnew, Toronto. 
Editor—Dr. A. G. Nicholls, Montreal. 


PROVINCIAL REPRESENTATIVES ON THE 
EXECUTIVE COMMITTEE 
British Columbia—Dr. G. F. Strong, Vancouver. 
Alberta—Dr. A. E. Archer, Lamont. 
Saskatchewan—Dr. A. W. Argue, Grenfell. 
Mamnitoba—Dr. O. C. Trainor, Winnipeg. 
Ontario—Dr. J. C. Gillie, Fort William; 
Dr. Harris MePhedran, Toronto; 
Dr. G. Stewart Cameron, Peterborough. 
Quebec— Dr. Léon Gérin-Lajoie, Montreal ; 


Dr. W. W. Lynch, Sherbrooke; 
Dr. A. W. Young, Montreal. 


Nova Scotia—Dr. J. R. Corston, Halifax. 
New Brumswick—Dr. W. E. Gray, Milltown. 


Prince Edward Island—Dr. W. J. P. MacMillan, 
Charlottetown. 
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CHAIRMEN OF COMMITTEES 


Personal Archwes—Dr. C. F. Wylde, Montreal. 
Awards, Lectures and Scholarships—Dr. Duncan Graham, 
Toronto. 


Department of Cancer Control—Dr. T. C. Routley, 
Toronto. 


Study Committee on Cancer—Dr. J. S. McEachern, 
Calgary. 
Central Program Committee—To be appointed. 
Ceremony—Dr. A. T. Bazin, Montreal. 

Constitution and By-Laws—Dr. R. I. Harris, Toronto. 
Advisory Committee to Department of Hospital Service 
—Dr. 8. R. D. Hewitt, Saint John. , 
Advisory Committee to the Department of National 

Defence— 
British Columbia—Dr. G. E. Gillies, Vancouver; 


Dr. Thomas McPherson, 
Esquimalt. 


Alberta—Dr. A. C. Rankin, Edmonton; 
Dr. Geo. R. Johnson, Calgary. 
Saskatchewan—Dr. T. M. Leask, Moose Jaw; 
Dr. E. A. McCusker, Regina. 
Manitoba—Dr. F. A. Young, Winnipeg; 
Dr. J. A. Gunn, Winnipeg. 
Ontario—Dr. C. P. Fenwick, Toronto; 
Dr. J. E. Davey, Hamilton; 
Dr. W. R. Jaffrey, Hamilton; 
Dr. F. Etherington, Kingston ; 
Dr. Geo. A. Ramsay, London; 
Dr. Geo. Hooper, Ottawa. 
Quebec— Dr. A. T. Bazin, Montreal; 
Dr. J. U. Gariepy, Montreal ; 
Dr. W. H. Delaney, Quebec; 
Dr. Jos. Vaillancourt, Quebec. 
New Brunswick—Dr. D.C. Malcolm, Saint John; 
Dr. A. S. Kirkland, Saint John. 
Nova Scotia—Dr. K. A. MacKenzie, Halifax. 
Prince Edward Island—Dr. J. A. MacPhee, 
Summerside. 


Economics—Dr. Wallace Wilson, Vancouver. 
Credentials and Ethics—Dr. Ross Mitchell, Winnipeg. 
Advisory Committee on Finance— 

Dr. D. Sclater Lewis (Chairman) ; 

Dr. A. T. Bazin; 

Dr. C. F. Martin; 

Dr. F. S. Patch. 
Hospital Internships—Dr. Alfred Haywood, Vancouver. 
Laboratory Technicians—Dr. W. J. Deadman, Hamilton. 
Legislation—Dr. C. J. Veniot, M.P., Bathurst. 
Maternal Welfare—Dr. J. D. McQueen, Winnipeg. 
Medical Education—Dr. F. J. H. Campbell, London. 
Meyers Memorial—Dr. J. T. Fotheringham, Toronto. 
Nutrition—Dr. F. F. Tisdall, Toronto. 
Osler Memorial—Dr. Duncan Graham, Toronto. 
Pharmacy—Dr. V. E. Henderson, Toronto. 
Post-graduate—Dr. Duncan Graham, Toronto. 
Public Health—Dr. F. W. Jackson, Winnipeg. 


HoNORARY MEMBERSHIP 


Honorary Membership was conferred upon Dr. E. 
P. Catheart, of Glasgow, Scotland, and Dr. A. O. 
Whipple, of New York City. 


CONCLUSION 


In addition to the foregoing, consideration 
was given to a great many other details in con- 
nection with the work of the Association, which 
were passed to the various committees for study 
and report. 


All of which, on behalf of the General Council 
of the Canadian Medical Association, is respect- 
fully submitted. 


T. C. ROUTLEY, General Secretary. 
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